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THE PRESERVATION OF LIMBS WHICH HAVE BEEN COM- 
PLETELY RUN OVER BY RAIL- 
ROAD WHEELS. 


BY THOMAS H. MANLEY, M. D., PH. D., NEW YORK CITY. 
Professor of Surgery in the New York School of Clinical Medicine. 


We witness every degree of injury to a limb which has been 
crusht under the wheels of various moving vehicles; but when 
a limb is caught and passt over completely by a railroad car it 
is, as a rule, completely cleft thru; it is usually caught and 
crusht obliquely—hence the extent of shattering is great and the 
blood-bespattered parts become a shapeless, mangled mass. It is 
interesting to know if a limb can survive which has thus been 
injured by a railroad: i. e., sustained the weight of one or more 
tons—and yet escape total disorganization. 

Several such cases have come under my observation—if the 
testimony of the injured can be relied upon. I was inclined to 
be skeptical about it until I instituted an investigation bearing 
on this point, thru the Railway Age appealing for this informa- 
tion to a large number of surgeons who have had extensive exper- 
ience in the treatment of railway casualties. Very many well at- 
tested cases have come to my knowledge, from eye-witnesses, 
wherein both wheels of a loaded street-car had passt over a foot 
without leaving anything more than a bad sprain, or surface 
lacerations or deep contusions; but that the wheels of a freight- 
car could be sustained by a limb without its total destruction 
seemed to me impossible. Now, however, with the information 
in my possession, thru the courtesy of several well-known railway 
surgeons, I have no further doubt on the matter. 

From a medico-legal standpoint it may be well that a knowl- 
edge of this fact be more widely understood. 

My first response came from Dr. A. M. Daniels, of Buffalo, 
N. Y., Chief Surgeon of the Erie System. He says: 


DOCTOR DANIELS’ CASE. 

“I have had three cases. Case No. 1: Frank Kinsella, age 
62 years, residence, No. 848 Seneca street, Buffalo, N. Y. On 
April 28, 1884, he was lying across the rail of a switch filled with 
cars and looking down over a culvert, watching some laborers at 
work. An engine backt down and struck the string of cars, and 
one wheel of an empty box car went over Kinsella’s left thigh 
at the middle third. I saw him promptly and found the thigh 
fractured in two places, once at the junction of middle and lower 
thirds and again about three inches higher up. The muscular 
tissues seemed partially divided, but skin was nearly intact. A 


_ line running entirely across showed the course of the flange of 
_the wheel; and there was a one-half inch opening upon the inner 


side. This patient refused to go to the hospital and I was 
handicapt by his home surroundings. I found a limited circula- 
tion below point of injury and therefore made the effort to save 
the limb—resulting in a good recovery with about two inches 
shortening; but with a high heel té his boot he walks with a 
very slight limp. 

“Case No. 2: James Fogarty, age 28 years, residence No. 
846 Clinton street, Buffalo, N. Y. On August 2, 1893, he had his 
left leg run over four inches above the ankle by an empty “coal 
dump” car, resulting in a very bad compound fracture; but the 
circulation in the foot warranted the effort to save it. Some 
pieces of bone were removed soon after the injury. Extensive 
inflammatory action followed. Small pieces of bone exfoliated 
at intervals for several months, but he has fully recovered and 
returned to duty as a switchman about two months ago. I saw 
this patient yesterday and he walks perfectly. 

“Case No. 3: James H. Monahan, age 24. Residence No. 
600 Eagle street, Buffalo, N. Y. Employe of Erie Railway Com- 
pany. On May 4, 1892, while standing at the end of a “gondola” 
car, with a companion (who was killed) was knockt down and a 
wheel or wheels passt over the right leg at the middle third 
and also very badly crusht the left leg at the same point. The 
patient claims in the most positive terms that both legs were 
run over, but as I could not find the ‘flange line’ upon the left, 
am inclined to think he is mistaken, altho the leg was terribly 
injured. My notes taken at the time are: ‘Compound fracture 
of right leg at middle third with extensive laceration of all ex- 
tensor muscles, some of them being torn from their bony attach- 
ments. The integument very badly torn and separated from the 


muscles. Limited circulation in foot. The left leg almost a dup- 
licate of the right, except that there is no fracture. Both feet 
in a position of talipes-equino-varus.’ As there was positive evi- 
dence of circulation below the points of injury, I decided to make 
the effort to save both legs, and after carefully ‘trimming’ out 
all of the destroyed tissue possible, reduced the fracture as best I 
could, applied the most approved dressings and had the satis- 
faction of having the best results. The patient now walks 
readily, but with somewhat of an ‘ataxic’ gait.” 

Here we have the record of three cases from one surgeon. 
In two we find that the cars were “empties.” In the first a 
double fracture of the femur with a flesh-wound and—“limited 
circulation below the point of injury” was found, which encour- 
aged the surgeon to spare the limb. In the second case there 
was a very bad compound fracture but—“the circulation in the 
foot warranted the effort to save it”; and full repair succeeded, 
so that he now walks perfectly. In the third case both limbs 
were crusht; in one there was extensive laceration of muscles, 
some of them torn from their bony attachments, but “as there 
were positive evidences of circulation below the point of injury” 
an effort was made to save the limbs and—both were saved, and 
he now walks with merely an ataxic gait. 

The second of the above three remarkable cases reflects 
great credit on the high scientific acquirements of Dr. Daniels. 

They all inculcate several fundamental principles of modern, 
conservative surgery: 

First—They demonstrate that a limb may be preserved after 
sustaining the great weight of a railroad car. 

Second—That the preserved limb may recover nearly if not 
complete function. 

Third—They impress the importance of persevering effort, 
providing only that the circulation to the parts beyond is intact. 

In an experimental study some years ago on the influence 
of trauma on the limbs of frogs, I found that every description 
of fracture slackened or totally arrested the circulation in the 
webbing of the foot; when exceptional violence was employed 
the current in the microscopical*vessels remained stilled for from 
twenty-four to forty-eight hours and then became re-establisht. 
Moreover we know from our experience with ligation of a main 
arterial trunk and complete occlusion of the vessel, after a time 
in healthy vessels a collateral route is establisht and full vitality 
restored. For this reason when we are in doubt, let us delay am- 
putation! In the meantime, while maintaining strict asepsis, let 
us apply artificial warmth and aid Nature’s powers of resuscita- 
tion. 

I am very much pleased to add the testimony of Dr. W. B. 
Rogers, of Memphis, one of the most noted Southern surgeons. 
He says: 

DOCTOR ROGERS’S CASES. 

“In reply to your second question, I will say that I have had 
three cases well authenticated, by the testimony of the witnesses 
as well as the appearance of the parts, that a car wheel had passt 
across the limb. In neither case was amputation done, and all 
three cases recovered with useful limbs; and in two instances 
the man’s limbs were wholly unimpaired in function. I have seen 
several instances where the wheels of a car would pass across 
the heel of a man with a heavy boot on, in which amputation 
was not deemed necessary, the part recovering.” 

All recovered—and only one had any impairment of func- 
tion! The cases were well authenticated. They are, therefore, 
an object lesson to us, warning us of the terrible responsibility 
we assume when we proceed to sever a limb, badly crusht, with- 
out permitting the recuperative powers of Nature ample scope. 

Dr. Alex. Craig, of Columbia, Pa., submits two more cases. 


Thus: 
DOCTOR CRAIG’S CASES. 
“In reply to an inquiry I see in the ‘Railway Age,’ I would 
say I have served the Pennsylvania Railroad Company as one of 
its surgeons for the past twenty-five years, and during that time I 
treated one person (now our assistant trainmaster), whose right 
leg, was run over diagonally by the wheel of a freight car; and 
a good useful leg was saved. I also had one patient in the ser- 
vice of the Reading & Columbia railroad, who, after recovery 
from a similar accident, returned to the service as a locomotive 
fireman. In both of these cases the wheel passt over the leg 
between the knee and ankle.” 


Dr. Sayre Harnden, of Waverly, N. Y., the well known, live 
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surgeon, and late President of the New York Association of 
Railway Surgeons, writes me: 


DOCTOR HARNDEN’S EXPERIENCE. 


“IT recall three cases where the wheel traverst the whole 
length of the lower extremity without crushing. In one there 
was a compound fracture of the tibia. I have seen more than 
twenty cases where the feet were run over, terribly injured, but 
not requiring amputation. A strong boot, or buckskin glove 
saves a limb often.” 

That a locomotive should pass over a foot without destroy- 
ing it seems incredible; yet here is a case! Dr. Thomas H. 
Briggs, of Battle Creek, Mich., sends the following report of this 
remarkable accident: 


DOCTOR BRIGGS’S CASE. 

Frank Gilton, a conductor of the C. J. & M. R. R., on August 
7, 1893, had the drive wheel of an engine pass over the ball of 
his left foot, producing a compound, comminuted fracture of the 
tarsal, cuneiform and cuboid bones. I removed the loose frag- 
ments and portions of muscles and tendons, cleansed the parts, 
closed the wounds and dresst with gauze, surrounded the limb 
with wool, placed it on a splint, applied warmth and secured a 
complete recovery without a drop of pus. He now has a use- 
ful foot. The engineer told me he distinctly felt the engine run 
upon the foot and drop off again.” 
This, indeed, is startling testimony of the marvellous resist- 
ance of the foot to tremendous force; the drive-wheel of a'loco- 
motive passing completely over it. The soft parts were opened 
and two or three bones fractured, but by intelligent treatment 
the patient recovered with a useful foot instead of a Pirogoff or 
Chopart amputation as of old. 
But few realize what extensive damage the bones of the foot 
may sustain, provided only the integuments are intact, and a use- 
ful member result. All the toes may perish, and all the tarsal 
bones except the astragalus and calcaneus be sacrificed, and yet 
the person walk with scarcely a limp. 
Dr. Chas. B. Fry, of Mattoon, Ill., communicates with me as 
follows: 

DOCTOR FRY’S EXPERIENCE. 
“Mattoon is situated at the middle of the St. Louis division 
of the Big Four Railway, and of the Peoria, Decatur & Evans- 
ville Railway. The shops of both roads are located here, and 
nine-tenths of the trainmen of both roads reside here. I have 
been surgeon for these companies for the past fifteen years, and 
have had a very large number of injuries to treat. I can recall 
only two cases in which the patients themselves have claimed 
that a railroad car-wheel had passt over their limbs without 
permanent disability resulting therefrom. In one case the pa- 
tient claimed that a wheel of an empty box car passt completely 
over the ankle. There was no fracture or displacement of any 
bone, and no laceration of the skin or tissues. He recovered 
in about two months without any immobility of the joint. In 
the other case, the man claimed that a wheel, starting at the 
foot, ran over the whole length of the leg to about six inches 
above the knee. In this case the soft parts were badly contused, 
but there was very little laceration of the skin and no fracture, 
and he recovered without permanent disability. As to my per- 
sonal opinion, based upon the experience I have had, I believe 
that it is impossible that a wheel of any railroad car, even an 
empty flat-car, should pass completely over any part of any limb 
of a human being, either transversely or obliquely, without pro- 
ducing such injuries as would necessitate the amputation of the 
limb.” 
Here we note a decided doubt, after a long and large ex- 
perience, tho he treated the cases wherein the histories pointed 
to the limb’s having been run over—and he gives no good rea- 
son why the injured men should submit a misstatement. 


LIMB RUN OVER OBLIQUELY. 

Dr. R. P. Tye, of Chickasha, I. T., sends a note of another 
remarkable case, as follows: 

“In the case of Fred Vitieg, one car-wheel passt over his 
leg from above the knee obliquely to near the ankle. There were 
well-markt evidences of the impact of the wheel and flange on 
the one side of the leg and of the rail on the other. Mr. Vitieg 
and the bystanders declare that the wheel passt directly across 
the leg, but the bones were not broken! The soft parts slought 
to a large extent, but he recovered with a leg on which he walks, 
tho the muscles are so contracted as to cause him to limp.” 
Here we have a limb traverst by a car-wheel in an oblique 
direction from the knee to the ankle, the bone-shaft escaping 
while the soft parts are more or less crusht so that later there 


is sloughing, but the man recovers with a very good limb, only 
some rigidity remaining. 

More marvellous is the subsequent report: A leg was run 
over, throwing the train of cars off the track, yet the man escaped 
without a fracture! 

Dr. Warren B. Outten, of St. Louis, Chief Surgeon of the Mis- 
souri Pacific System, contributes the following: 

DOCTOR OUTTEN’S CASE. 

“Sam B—, a negro switchman in the freight yards at St. 
Louis, while some empty coal cars were being shunted or kickt 
to a siding, was struck and knockt over, his ankle being caught 
under the first wheel which left the rail, as did the cars follow- 
ing. But Sam was no worse for his recontre; except for a large 
flesh-wound where the flange of the wheel tore thru the soft parts 
and a painful sprain which laid him up for a month, he was 
uninjured.” 

This class of cases seems to border so on the miraculous 
that to those who do not encounter those of parallel character, 
the cases may seem impossible or even absurd. My friend, Dr. 
R. H. Cowan, Assistant Chief Surgeon of the Norfolk & Western 
Railroad, than whom few have had larger experience in trau- 
matism, assures me that he has had several cases of a similar 
character, i. e., those in which the bone-shaft escaped but the 
soft parts were reduced to a pulp by wheel-crush. In one in- 
stance, related to me by him, a young man’s forearm was seized 
with gangrene on the third day after a bumper crush. On am- 
putation thru the middle of the forearm he was surprised to 
note the absence of muscle on the extensor surface, the bones 
being quite nude. After the limb was amputated he found a 
large mass of muscle rolled up in a heap under the skin of the 
dorsum of the hand, mostly torn from the condyles of the hu- 
merus. 

Dr. W. B. Apply, of Cohecton, N. Y., sends me the record of 
three unusual cases—thigh run over with no fracture, and a 
wheel passing over a man’s fingers without producing fracture! 


DOCTOR APPLY’S CASES. 

“On February 16 I was eye-witness to a man who had a leg 
run over by one wheel of an empty car which did not produce a 
fracture, only lacerations, from which the man recovered with a 
perfect leg. Another man had both thighs run over by a loaded 
car, producing a compound fracture of both femora. This man 
recovered the use of both legs. and in three months was able to 
bear his weight on them. I account for the slight injury to the 
limbs by the slow motion of the cars. In still another peculiar 
accident a train man attempting to get on his train fell into 
an open culvert, caught hold of the rail above and held his weight 
while one wheel passt over the fingers, only bursting the ends 
but fracturing no bones; perfect recovery.” 

The following case reported by Dr. H. M. Workman, of Tracy, 
Minn., is another instance of the same class of violent compres- ~ 
sion force without production of fracture: 


DOCTOR WORKMAN’S CASE. 

“George W. Custer, age 40, switchman, on September 21, 
1883, while uncoupling a caboose, fell and one pair of its trucks 
passt over the upper third of one thigh. There was no fracture! 
There was a great deal of suppuration, but he finally recovered.” 

Here in the one case we find Dr. Workman an eye-witness 
to the accident—only the soft parts being lacerated and full re- 
covery following. In the other, altho the formidable injury -(a 
double, open fracture of the femora) was sustained, the limbs 
were saved. In another, yet tho the fingers were crusht and 
pulpy and bursted, the phalanges were not fractured and recov- 
ery ensued. As the principal vascular supply to the digits is on 
the lateral aspect it is obvious how they escaped graver injury 
form a crush which did not grind the bones into small fragments. 

From Dr. J. M. Hyde, of Nelsonville, Ohio, comes this inter- 
esting account: . 

DOCTOR HYDE’S CASES. 

“Pearl M. Pierre, age 21 years, small and slim in build, weigh- 
ing about 110 pounds, was a brakeman in yards at this place. 
On the morning of August 26, 1890, while pushing cars in on a 
siding, he gave signal to ‘kick’ them in, pulled the pin and be- 
fore gaining his balance the engineer reverst his engine, giving 
the car on which Pierre stood a very sudden and hard jerk. 
Pierre fell to the ground, scrambled and ran on his hands and 
knees or feet for a few yards, when the on-coming coal car 
struck him; he attempted to get outside of the rails, but was 
caught with both legs across the rail, two trucks passt over both 
legs (two wheels). He was brought quickly to our office (only 
one-fourth mile from scene of accident), and was placed on oper- 
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ating table where Dr. Primrose and myself examined him. We 
found as follows: He must have been on his back, (from marks 
of injury) the wheels crosst the right thigh at junction of middle 
and lower third obliquely from above downward, producing a hor- 
ribly lacerated compound fracture, pushing lower fragment up- 
ward and outward, the upper fragment downward and inward, 
tearing the flesh in shreds. There were marks of the wheel 
plainly to be seen. The right knee was partially dislocated out- 
wards, the outer condyle lying or resting where the inner one 
should be. The wheels passt over the left leg about midway be- 
tween the ankle and knee; the imprint of the wheel being plain; 
another horrible compound fracture resulted in even more lacera- 
tion of tissues than in the right leg. We decided that a double 
amputation was the only thing to do and was about ready to op- 
erate when his parents arrived and said he ‘should all die to- 
gether.’ Dr. Prichard was then called to assist in the case, and 
it was decided that no operation should be done. He was dresst 
antiseptically as far as possible, the fractures held by board 
splints made of shingles; they could hardly be applied without 
having them make pressure over a lacerated wound, so that in 
three days all splints had to be abandoned. We then thought the 
Iegs would ‘rot’ off, so we put both legs up in large flaxseed poul- 
tices, very warm, suspended them in swings hung from the ceil- 
ing, and packt sand bags along sides of limbs to keep them in 
line. About two months elapst before any dressing requiring 
bandages could be used; but early in the spring of 1891 he began 
to use crutches and about spring of 1892 he could walk fairly 
well without assistance. He now runs as mail or baggage agent. 
There were six or eight men saw the car wheels go over him; 
the car was a coal car of 18 ton capacity.” 


THE LESSON. 


From the foregoing we have ample evidence that a limb or 
limbs may sustain the weight of a rolling car wheel or even the 
driving wheel of a locomotive without being totally destroyed or 
sometimes of even suffering serious damage. These, however, 
are very rare exceptions. In the greater number the extent of 
disorganization is:great and the mangled parts present a harrow- 
ing aspect. Very often the poor injured patient is in extremis 
and life is fast ebbing away when he is brought to the hospital 
or home; again his agony is so great that he can bear no tedious 
manipulation of his wounds and we must as painlessly as possi- 
ble place him in a position of comfort until shock has passt 
off or mortal changes set in. 

In former times when we were called to a cage of extensive 
shattering of bone and mangling of the soft parts, with a history 
that a railroad car had run over the limb, no time was lost in 
preparing for an amputation; but at present, with our effective 
prophylactic aids, vastly improved hygienic surroundings and an 
enlarged knowledge of the processes of osseous repair, while any 
possible evidence remains of the circulation being intact beyond 
the site of injury, we merely ligate bleeding points, cleanse and 
embalm the limb, and then place it in a position of comfort. 

In dubious cases of bad railroad or other crushes involving 
an extensive, local mangling of a limb, we should disregard all 
rules for the mechanical adjustment of the shattered bones and 
in supporting the limb consult rather the patient’s feelings than 
run the risk of aggravating exhaustion by tedious application of 
any description of splinting; here a cushion, there a bolster or 
pillow, affords the greatest ease and the least embarrassment to 
the tortured tissues, which for a time need undisturbed quiet as 
much as does the body itself. 


CESAREAN SECTION FOR PLACENTA PREVIA.* 


BY JOHN F. MORAN, M. D., WASHINGTON, D. C. 
Professor of Obstetrics in Georgetown University. 


This operation, first proposed by Dr. Hutson Ford, of St. 
Louis, and first practist by Bernays of the same city, is rapidly 
gaining in popularity. The condition is frequent (estimates 
varying from 1 to 300 births to 1 to 1,000 births) and of grave 
import to both mother and child under old methods of treatment. 
In 5,000 births at the Columbia Hospital, Washington, there were 
16 instances of placenta previa; 1 to 312, with one maternal death 
and six dead infants. 

The mortality is high. Gillette collected 105,935 births with 
216 cases of placenta previa giving 34 deaths of mothers and 96 
of the children—i. e., 15 per cent and 44 per cent respectively. 

Lomer reports 101 cases operated upon by bipolar version, 
(by nine different assistants), with a maternal mortality of 7; 


*Abstract of read before the Washington Obstetrical and Gyneco- 
logical Society. ead 


Behm found 40 cases, and no maternal deaths; Hofmeier, 37 
cases, With 1 death; in all 178 with 8 deaths, a maternal mor- 
tality of 4% per cent. Fry has reported 14 cases (in which bi- 
polar version was used nine times; membranes ruptured and 
delivery alive, 1; tampon and naturally delivered, 1; forceps ex- 
traction, 4 times, including 1 application to after-coming head 
following bipolar version), all the mothers recovering, and 5 of 
the 15 children being born alive, thus giving 100 per cent recov- 
ery of mothers, but 33 per cent mortality of babes. Harris re- 
ports 9 cases delivery by rapid manual dilatation and version, 
all the mothers recovering, but 6 infants perishing; an infant 
mortality of 66 per cent. Grandin and Jarman claim to save 90 
per cent of children and 98 per cent of mothers by elective ac- 
couchement force. In my own work there have been 5 cases 
of placenta previa, with death of 1 mother and of 2 children, a 
third being at the fifth month of gestation. It is a question 
whether or not a better result might have been obtained by se- 
lective Cesarean section. 

In looking over the literature of Cesarean section for pla- 
centa previa, I have been able to collect 16 cases, operated upon 
by 13 different operators. Five mothers died, 31.5 per cent, and 
4 infants lost, 25 per cent. Eleven childfen were delivered alive. 
One of the cases was operated upon before viability (fourth 
month), on account of infected placenta. Seven were done after 
the Sanger method; 8 were of the Porro variety; 1 unknown. 

Statistics might be quoted iadefinitely, but those I have given 
will suffice to show that no fixt line of treatment can be adopted, 
and that in the hands of different operators varying results will 
be obtained, according to the exigencies of the case and the 
methods employed. We know that in lateral previa there is 
rarely any difficulty, and labor usually terminates naturally. In 
the marginal, however, it becomes more dangerous, and the 
central variety is always a matter of gravest concern. Hemor- 
rhage and sepsis are the two most important dangers in all cases 
of placenta previa, and to these ruptures of the uterus, as a third 
possible factor, may be added in accouchement force, and more 
particularly where attempt is made to deliver the child thru an 
insufficiently dilated cervix. Thoro asepsis, rupture of mem- 
brane, partial detachment of placenta, efficient tampon, dilata- 
tion of the cervix with Barnes’ or McLean’s bag, and application 
of forceps, should give good results in the majority of marginal 
cases. Where version is indicated, and there is a possible choice 
between bipolar and internal version, the former will be the 
safer procedure for the general practitioner. Regarding the ab- 
solute relative indications for Cesarean section in placenta previa, 
it is yet too soon to formulate any fixt rule for guidance; future 
experience alone can determine. Statistics thus far, at first 
glance, are not very encouraging, but it must be said that a care- 
ful analysis of the reports of the cases show that the majority 
of them were in unfavorable condition from repeated hemor- 
rhages, and after other methods of intervention had failed. Of 
the fatal, three died within twenty-four hours of the shock; one 
on the fourth day, after a secondary operation, and the other 
of septic peritonitis fixty-six hours after operation. Whether 
these results will be improved upon will depend upon a more 
thoro study of the cases during pregnancy, early recognition, and 
prompt action while the patient is in good condition. 


THE RATIONAL TREATMENT OF PUERPERAL 
INFECTION.* 


BY H. G. WETHERILL, M. D., DENVER, COLO. 
Professor of Gynecology, Denver and Gross College of Medicine. 


The opprobium of our vaunted twentieth century medical 
science is the inconsistency of our teaching and practice regard- 
ing the prevention and treatment of puerperal infection; for 
while we now know its pathology and acknowledge its infectious- 
ness, we often fail of such prectical application of proved 
methods of prophylaxis and treatment as are necessary for its 
control. More than half a century has elapst since Holmes and 
Semmelweiss demonstrated the contagiousness of this disease 
and pointed out the means for preventing it, but from that time 
to this, it has been the reproach of medicine and medical men 
that these demonstrated facts were first ignorantly denied, and 
then, in general practice at least, almost wholly ignored. 

The remedy is to apply surgical methods to obstetric work, 
and to educate our patients to know their importance; which 
means clean hands and instruments, a clean field and environ- 
ment, an empty rectum and clean absorbent dressings; each 
case being an object lesson to the patient and her friends, and 


*Author’s abstract. 
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one step in the necessary campaign of education of the masses 
in the science of preventive medicine. 

So far as may be possible, the hospital treatment of obstet- 
ric cases should be encouraged, particularly for those in mod- 
erate circumstances and the poor who cannot afford in their 
homes ideal conditions and the best’ nursing and attendance. 

Hospital accouchment not only minimizes the risks from in- 
fection, eclampsia and all forms of dystocia, but it affords the 
best possible facilities for the management of all complications 
or accidents to the mother or child, and so not only decreases 
the direct mortality of labor, but the indirect also thru the bet- 
ter facilities for the prevention and after-care of lacerations and 
injuries; for how often does a life of chronic invalidism, and 
ultimate death follow delivery when unfavorable surroundings 
have made good results impossible! 

With regard to prophylaxis I wish to speak of but two meas- 
ures, the practical application of which may be made possible 
everywhere and under the most favorable conditions. I refer, 
first, to the establishment of a habit of making but few vaginal 
examinations; and second, the routine use of rubber gloves. 

External palpation supplements or supersedes the vaginal 
examination to a great degree when once the manual dexterity 
for its satisfactory performance has been acquired, and it is pos- 
sible to conduct most of the cases one meets without any va- 
ginal examination whatever. 

Rubber gloves protect the physician as well as the patient. 
They are smooth, easily sterilized and wholly devoid of objec- 
tionable features while they have everything to commend them. 

Once establisht, the treatment of puerperal sepsis must be 

rational and consistent with the principles of modern surgical 
science, as applied to like pathologic processes in other organs 
and above all else wé must teach ourselves the limitations and 
dangers of the uterine curet and douche. The monstrous abuse 
of the uterine curet is still practist in this disease, notwithstand- 
ing its condemnation by most of those in the profession who ere 
best qualified to form an opinion. In certain forms of sapremic 
intoxication with retained putrefying products of conception its 
use is justified, but there can be no question but it does vast 
harm in any of the varieties of true septicemia, thru a dissemina- 
tion and distribution of the infection and the opening up of new 
areas for absorption. 
Furthermore the administration of an anesthetic, which its 
use necessitates, is in severe cases of puerperal sepsis 2 most 
undesirable and unfortunate addition to the difficulties of the 
ease, as the kidneys are too often already overburdened with 
the elimination of toxines and but poorly fitted for the extra task 
thus put upon them. 


GENERAL MEASURES. 
The best results of treatment in this dreadful disease are to 
be secured thru the rigid application-of the same means indi- 
cated in other intra-abdominal infections, with the additional 
use of drainage by tubes and the intrauterine irrigations of alco- 
hol as advocated by K. Carossa in 1896, and first brought to the 
attentions of Americans by Dr. Edward J. Ill, of Newark, New 
Jersey, in a paper read before the American Association of Ob- 
stetricans and Gynecologists in 1897. 
To particularize, this requires absolute rest in bed, no purges 
and no food by mouth, and if nausea and vomiting occur repest- 
ed stomach washing, with the stomach tube, till nausea ceases. 
Rectal feeding, with stimulating and supporting pre-digested 
foods in small amounts every four or six hours and salt solu- 
tion by rectum, hypodermoclysis or intravenous injection, as in- 
dicated. Once a day a cleansing rectal enema should be em- 
ployed. ' Strychnine or other stimulants are to be used hypoder- 
mically. 
Locally the conditions demand such treatment as may be 
applied to arrest or control the pathologic process without dan- 
ger of distributing it and the manipulations must be so gently 
and dextrously done as to be possible without an anesthetic. 
These indications have been so very satisfactorily met in my 
experience of the past two years by a modification of the alcohol 
method of Carossa that I venture to give its details, as I find the 
method is little known and rarely practist. 


CAROSSA’S METHOD. 


The patient must be gently lifted out of bed on to a table, 
in a good light. The vulva and vagina are gently but thoroly 
cleansed with soap, water, alcohol and a two per cent carbolic 
solution. The vagina is mopt out and dried and a Sims’ specu- 
lum introduced. The cervix is graspt with a volsellum forceps 
and gently drawn down and steadied. The cervical canal is 
wiped out with gauze and any loose bits of membrane or fetal 


gently irrigated with salt solution or even wiped out with pure 
carbolic acid, if the surfaces be covered with diphtheritic or 
streptococcic membrane and then gently dried with a strip of 
gauze. A double current drainage tube, of as large calibre as 
can be easily introduced, is then passt to the uterine fundus and 
gently packt about with strips of gauze. Some 50 per cent alco- 
hol is then thrown thru each tube with a glass syringe to assure 
freedom from obstructions. The vagina finally is lightly packt 
with gauze and the patient returned to bed. 

All of this seems like a severe ordeal for a desperately ill 
patient to bear without anesthetic. Indeed it may be so, but the 
end justifies the means, for we have at once provided complete 
and perfect drainage for the infected cavity (a detail of supreme 
importance), also a way to apply a safe non-toxic and most po- 
tent antiseptic to the direct seat of the disease at very short 
intervals, without exhausting or painful handling of the patient. 


AFTER-TREATMENT. 


The nurse is instructed to inject into the tubes, at short in- 
tervals, from two to four ounces of 50 per cent alcohol, which 
at once flushes and cleanses the uterine cavity and retards septic 
diffusion thru the lymphatic vessels along which it is passt in the 
process of being absorbed. Thus, not only the original seat of 
the infection in the uterus and vagina may be drained and disin- 
fected, but the very absorbents themselves may be saturated 
with a non-toxic antiseptic, the constitutional effect of which is 
precisely indicated—for the more it is diffused and taken up 
the better will be the effect. 

The tubes and gauze may be left in situ for from three days 
to two weeks, being kept free from obstruction with debris by 
the strong action of a good piston syringe. The fountain syringe 
will not do this. If, by any accident, the tubes are withdrawn, 


TEMPERATURE, (FAHRENHEIT'S SCALE.) 


PULSE-BEATS PER MINUTE. 


This tube is made by cutting a hole near its middle on one side and an- 
other an inch or more ered ond _ Nees side and drawing one end oi the 
tube thru both holes. Drain are made and the legs of the 


residue pickt out with forceps. The uterine cavity may be 


pening 
tube are caught together with a stitch two inches from the shoulder. 
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they must be re-introduced, but with the tubes here shown there 
is little danger of displacement if the shoulder is made broad. 


RESULTS. 


My results, (and I have had not a little experience with the 
method in the last two years), have been most gratifying, and 
even at first so astonishing that I could scarcely believe them 
possible. But they are uniformly good and at last I have learned 
to expect only good results in all but the very advanced cases of 
diffusion of the disease. 

CASE.—Permit me to exhibit a typical temperature chart 
from a case of septic endometritis from a self-induced abortion 
as illustrating the effects of the treatment. For some days be- 
fore entering the hospital the patient’s pulse and temperature 
had been about where we found them on admission—138 and 
103.8°. She was anxious and restless, distended and tender 
over the whole abdomen, in great pain and desperately ill, so 
that she and her physician had expected that she would die. 
She was given no anesthetic, and she was not curetted. Please 
note the improvement in pulse and temperature immediately 
upon the institution of treatment, the relapse when we with- 
drew the tubes, and the rapid improvement when the treatment 
was resumed, as shown by the chart. 


CLINICAL CHART. 
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Regarding surgical measures in puerperal sepsis, let me 
add that further experience with curettements, colpotomies, 
oophorectomies and hysterectomies only serves to confirm me 
in my general rule as applied to acute infections of any origin 
in the peritoneal cavity, which is, never operate during the acute 
stage except as a last resort, and then always with the worst 
possible prognosis. Occasionally a patient may recover in spite 
of the operation, however, if the after-care is wise and rational. 

Coming from one who practises surgery the last paragraph 
may be regarded by some operators as sadly unorthodox and an 
expression of rank heresy, but my conclusions have been de- 
liberately and maturely reacht, after considerable personal ex- 
perience and a close observation of the methods and results of 
others who have been more conventional and radical. 


SHALL WE OPERATE FOR APPENDICITIS? 


BY J. C. MURPHY, M. D., ST. LOUIS, MO. 


President of the St. Louis Academy of Medicine; Gynecologist to the 
Woman’s Hospital. 


“Speculating in futures” has always been fraught with much 
uncertainty and anxiety to the “speculator.” The man who spec- 
ulates on the outcome of a case of appendicitis is not only gam- 
bling in futures, but gambling with fate. A human life is the 
stake. The man with quick perception, ready action and surgical 
skill will always hold the winning hand. A man with a diseased 
appendix in his interior department is not a fit subject for specu- 
lation, as we have no means of knowing at the outset whether 
we are to deal with a simple catarrhal inflammation or the sev- 
erer forms, namely, suppuration or gangrene. 

Absolute gastro-enteric rest will cure (7) some mild cases 
of catarrhal appendicitis, but it will not evacuate an abscess, 
regenerate a gangrenous gut, nor prevent relapses. The only 
sure means of determining the condition of the appendix is to 
take it out and look at it. When we have it in a bottle we can 
gaze upon it complacently and say nice things about it when it 
ceases to be a menace to our happiness. 

While it is true that certain mild cases of appendicitis do 
recover without operation, it is equally true that other patients 
die whom an operation would probably have saved. As we never 
know whether a given case is going to develop one type or an- 
other; whether pus, gangrene or perforation is going to result; 
it seems foolhardy and unscientific to submit a patient to the 
dangers of waiting to find out. Senn, like most writers on this 
subject, divides the pathology intu catarrhal, suppurative, per- 
forative, gangrenous,’ ulcerative, and appendicitis obliterans. 
But one cannot study pathology thru the abdominal wall. We 
will have to do as Senn did, take out the appendix to find out 
what ails it. My own experience of the last ten years has con- 
vinced me that the text-book symptomatology is not to be relied 
upon entirely. I have had patients die from gangrenous appen- 
dicitis (post-mortem diagnosis) who had a normal pulse and but 
slight elevation of temperature; on the other hand, we have 
all had cases of markt virulence apparently recover, but the vast 
majority have relapses. When we treat cases expectantly it is 
a pure gamble for the doctor as well as the patient. 

I recently saw a young man suffering from appendicitis, who 
had been acutely ill only four hours; he had been feeling indis- 
posed with vague pains in the abdomen for about three days, but 
was able to work; he quit work at 3 o’clock in the afternoon; I 
saw him at 7 o’clock the same evening when his temperature was 
99°, his pulse 80, pain in region of the umbilicus markt with slight 
gastric disturbance. I operated the next morning and found the 
appendix full of pus and buried in a mass of adhesions. And still 
this man had workt as a carpenter up to eighteen hours before 
he was operated upon! Probably non-surgical treatment would 
have resulted in death. 

I believe that in rare instances pus becomes inspissated in 
the appendix as it does in the Fallopian tubes, but the Fallopian 
tube is a much denser structure than the appendix, and of greater 
resistance, as proven by the fact that women sometimes have 
tubal abscesses of gonorrheal origin for years without very 
markt systemic disturbance. But pus in the appendix is differ- 
ent; not only are the wells more fragile than the tubes, but the 
pus is of a more virulent kind; therefore it calls for surgery as 
a life-saving expedient. We operate for pus tubes to rid the pa- 
tient of useless organs and disagreeable symptoms; pyosalpinx 
may invalid a woman but seldom kills her. I mention this condi- 
tion to show the relative importance of pus formations in various 
locations. 

When we stop to consider the deficient blood supply of the 
appendix, receiving as it does only a small branch from the ileo- 
colic artery, and its liability to become twisted or presst upon 
by the fecal accumulations in the bowel, and the ever-present 
bacillus coli communis ready to become active at the first oppor- 
tunity, it makes it all the more surprising that appendicitis is 
not of more frequent occurrence. Reasoning from an anatomical 
standpoint, gangrene should be a frequent feature of appendi- 
citis. Where there is inflammation there is swelling and infiltra- 
tion, and consequently the blood supply is impeded or cut off. 
Yet we are often surprised how quickly gangrene will develop 
in this region. I recently operated on a young man or robust 
physique, within twenty-four hours of the onset of the disease. I 
found the appendix gangrenous, with the head of the cecum also 
involved. This patient had had a previous attack some months 
before which was doubtless responsible for the widespread gan- 


grene. There had probably been a partial occlusion of the blood 
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vessels from the first attack, which became complete in the pres- 
ence of more active inflammation. 


concretions can hardly be considered in that light, as they are 
found in the normal appendix. It is stated that foreign bodies 
are found in about 4 per cent of all cases operated, but Senn 
states that in over 400 operations he has only found foreign 
bodies in two cases. In one case a piece of straw, and in the 
other a pin. 

Many conditions contribute to the production of appendicitis. 
Fecal concretions which may produce local irritation enough to 
allow the always present bacteria to find a good breeding place, 
extension of inflammation from other organs (for instance the 
cecum) and not infrequently the right tube and ovary, congenital 
defects such as the incompentancy of Gerlach’s valve, the an- 
atomical location, defective blood supply—all tend to the pro- 
duction of appendicitis. And lastly, as Senn expresses it, “the 
appendix must be considered as an open test-tube and the re- 
tained stagnant secretions as a culture medium.” 

The symptoms and diagnosis of this disease are already well 
understood, but what to do after the doctor makes the diagnosis 
—“aye, there’s the rub.” Which one of the different varieties 
have we before us? There’s only one answer, look in and see. 
Let us not speculate with human life, delays are dangerous. If 
we can operate early (the earlier the better) the mortality 
should not exceed 2 per cent. A successful operation removes 
all future danger and leaves the patient in much better condi- 
tion than if not operated on, no matter what form of the disease 
exists. 

The mode of operating is a matter of individual choice, my 
own preference being for the McBurney muscle-splitting opera- 
tion, as it reduces the danger of hernia and restores the muscles 
to full usefulness and elasticity, and in early operations the appen- 
dix can be removed thru a very small incision. 

To summarize. First: We cannot tell at the outset whether 
the case is going to be mild or severe. Second: If the patient 
survives one attack experience has taught that he will probably 
have another. Third: We cannot promise an interval operation, 
as the patient may die without any interval. Fourth: A person 
who hes once had a diseased appendix is nearly always troubled 
with gastro-intestinal disturbances which continue until the ap- 
pendix is removed. And lastly: Over 95 per cent recover after 
operation, as compared with a little over 80 per cent by non- 
surgical treatment. 


THE RELATION OF DISEASES OF THE INTERNAL FEMALE 
GENITALS TO THE APPENDIX. 


BY BYRON ROBINSON, B. S., M. D., CHICAGO, ILL. 
Professor of Abdominal Surgery in Harvey Medical College. 


In the foreground of interest stands, above all adjacent 
organs, the appendix, from which inflammatory processes radiate 
to the oviduct and ovary. Diseases of the appendix do not in 
general infect any other organs except the oviduct and ovary. 
I have made over 200 autopsic abdominal inspections of females 
with especial reference to the tractus genitalis and conditions 
of other abdominal visceral tracts. In my opinion not 2 per cent 
of these subjects presented evidence that the appendix vermi- 
formis was the primary cause of infective oviducal or ovarian 
disease. The connection of the appendix to the right proximal 
extremity of the tractus genitalis in adults is by no constant 
direct peritoneal fold. The so-called clados ligamentum appendi- 
culo-ovarii is an inconstant, ingular, structure not recognizable 
in adults whatever may be its pretension in pueritas. Probability 
is the rule of life and since, by careful examination in 200 female 
bodies, I could not find evidence that 2 per cent of infection of 
the oviduct and ovary was primarily from the appendix, it is 
evident thet infection of the tractus genitalis by the appendix 
is very rare. The reverse proposition that the tractus genitalis 
infects or surrounds the appendix with peritoneal adhesions is 
evident and frequent. The following table (363 males and ]42 
females) shows the recorded percentage of peritoneal adhesions 
accompanying each location: 

ADHESIONS. 
1. Pelvic position: Woman, 48 per cent; adhesions, 27 per 
cent. Man, 37 per cent; adhesions, 21 per cent. 
2. Resting on psoas: Woman, 20 per cent; adhesions, 85 
per cent. Man, 46 per cent; adhesions, 83 per cent. 
3. Retrocecal: Women, 35 per cent; adhesions, 47 per cent. 
Man, 20 per cent; adhesions, 43 per cent. 


I have never found a foreign substance in an appendix. Fecal | 


4. Potential position: "Woman, 35 per cent; adhesions, 50 
per cent. Man, 23 per cent; adhesions, 62 per cent. 

5. Resting to right of psoas: Woman, 28 per cent; adhe- 
sions, 40 per cent. Man, 18 per cent; adhesions, 40 per cent. 

The percentage of appendicular adhesions refers to the num- 
ber in the specified appendicular location and not to the whole 
number of subjects. For example, in man, 46 per cent of the ap- 
pendices rest on the psoas, and 83 per cent of such appendices 
(resting on psoas) present peri-appendicular adhesions. 

The present 515 detailed records of adult autopsies performed 
during the past ten years show, in persons dying from other dis- 
ecse than appendicitis, 60 per cent of peri-appendicular peritoneal 
adhesions in the male and 48 per cent of peri-appendicular per- 
itoneal adhesions in the female about the appendix. The peri-ap- 
pendicular adhesions are in the vast majority of cases produced 
by the trauma of the psoas and other muscles. The conclusion 
is inevitable that (psoas) muscular trauma is a vital factor in 
the etiology of appendicitis. This is especially the case when the 
appendix is kinkt, twisted, contains virulent microbes, narrow 
or compromised in its lumen, producing retention. These ample 
numbers of autopsies convince me that the views I publisht in 
1894 announcing that muscular trauma produced appendicitis 
was correct. 


Fig. 1. 
and appendix to the psoas and the female genitals. 
determine whether appendicitis or pelvic peritonitis (from the oviduct) © 


(Byron Robinson), illustrates the relation of the cecum 
It is difficult to 


preceded in this case. However, probability is the rule of life and, 


therefore, it is very likely that the inflammation first began in the 
genitals, 1; uterus, 2; ampulla of the oviduct, 3; appendix, 5; cecum, 6; 
ileum, 7; the sigmoid merging into the colon. Appendicitis occurs 
once in woman to three times in man. The peritoneal adhesions bind- 
ing the base of the appendix to the ventral surface of the psoas is of 
appendicular origin, due to psoas muscular trauma. 


PERI-APPENDICULAR ADHESIONS AS REGARDS SEX 
(males 363, females 142):—1. In the potential position of the 
appendix man has 12 per cent more appendicular adhesions than 
woman. 

2. In the pelvic position of the appendix woman has 6 per 
cent more peri-appendicular adhesions than man. 

3. When the appendix rests on the psoas, woman has 2 per 
cent more peri-appendicular adhesions than man. 

4. In the retrocecal positions of the appendix woman has 4 
per cent more peri-appendicular adhesions than man. 

5. When the appendix lies to the right of the psoas, the 
peri-appendicular adhesions are equal in number in both man and 
woman. 

Man has about 15 per cent more peri-appendicular adhesions 
than woman. The wide pelvis of woman allows the appendix 
to pass into the pelvis 11 per cent more in woman (48 per cent) 
than in man (37 per cent). In the 200 female autopsic abdom- 
inal inspections pelvic peritoneal exudate occurred in about 80 
per cent; hence the appendix is highly liable to be involved in 
the pelvic peritoneal exudate, compromising its circulation (blood 
end lymph), its fecal current by flexion and torsion which in- 
duces retention, traumatizing its nerve periphery and devitaliz- 
ing its nourishment. 


PELVIC POSITION. 


THE PELVIC POSITION, (females -48 per cent, males 37 
per cent):—The pelvic position is the first major position of the 
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appendix. What is here meant by the pelvic position, the ap- 
pendix hanging or extending into the pelvis, is that a part or the 
whole of the appendix passes distally over the pelvic brim. I 
have found that the appendix chiefly hung over or embraced the 
margin of the psoas. The extension of the appendix distalward 
into the pelvis contributes to its safety. The appendix does not 
‘travel to its final home perhaps, until two years after birth; 
hence, the topography of the appendix can be workt out on the 
adult only. 

I am awere of no literature giving special labor on the topo- 
graphy of the appendix And cecum. I think the following is 
therefore worthy of note: In 363 males, the appendix extended 
into the pelvis 37 per cent, and 21 per cent of the appendices in 
the pelvis showed peritoneal adhesions. In 143 females the ap- 


\\ My 


Fig. 2. (Byron Robinsgn), illustrates the pelvic position of the 
cecum accompanied by the pelvic position of the appendix, and the 
relation of the cecum and appendix to the psoas, 1; appendix (no ad- 
hesions), 2; pelvic floor, 3; psoas, 4; right colon and 5; the common iliac 
artery. Notice that where the colon (any segment of the tractus in- 
testinalis) crosses within traumatic range of muscular or arterial ac- 
tion, it possesses adjacent peritoneal adhesions. Peritoneal adhesions 
from muscular or arterial trauma appear first in the mesenteries and 
second in the bowel segments. In this case the appendix is very 
likely to be infected by the genitals. However, it could, by perfora- 
tion, infect the genitals. 


pendix extended into the pelvis 49 per’cent, and 27 per cent of 
the appendices in the pelvis showed peritoneal adhesions. There 
existed 6 per cent more peritoneal adhesions about the appendix 
lying in the female pelvis than in the male pelvis. One would 
naturally expect more. These appendices lying in the pelvis are, 
or may be, of the potential position, frequently shifters, and 
hence may have acquired the peri-appendicular adhesions while 
wandering within the range of traumatic action of the psoas or 
levator ani. 

The pelvic position of the appendix comprises two ideas, with 
two dangers, viz., (1) the pelvic position of the appendix may 
consist simply of the cecum resting on the psoas, with a long or 
short appendix extending more or less in the lesser pelvis. In 
such cases the basal part of the appendix which lies on the psoas 
is generally surrounded by appendicular peritoneal adhesions, 
while the free end of the appendix extending into the lesser pel- 
vis is generally free from peritoneal adhesions. Relatively, sel- 
dom do such appendices rupture, except the basal end be com- 
promised by adhesions where it lies on the psoas. (2) The pel- 
vic position of the appendix may consist of a complex condition 
comprising the excessively developt cecum with elongated meso- 
colico-mesenteron and distal end of the ileum all lying in the 
lesser pelvis. In other words, the ilececo-appendicular apparatus 
has passt distalward beyond the pelvic brim into the lesser pel- 
vis. Fortunately, this condition (pelvic appendicular position) 
conduces to the safety of the appendix by taking it out of the 
range of traumatic action of the powerful psoas and placing it 
within the range of the traumatic action of the less powerful 
levator ani; however, in the female the frequently infected ovi- 
ducal pavilion introduces here a new element of danger. 


When the appendix lies in the lesser pelvis accompanied by 
the cecum, distal end of ileum, and elongated mesocolico mesen- 
teron, it may assume at any time a potential position and wan- 
der about thru dilatation and contraction of the cecum, or adja- 
cent viscera, or intra-abdominal pressure, especially during ad- 
vanced gestation, but fortunately an elongated fixation apparatus 
allows the appendix to glide to the central abdominal space out 
of range of dangerous muscular trauma. In the pelvic position 
of the appendix where it is accompanied by the cecum (females 
20 per cent in 148, and males 10 per cent in 363), the fixation 
apparatus -(mesocolico-mesenteron) is elongated, and endows the 
appendix with a wide range of motion induced by distension and 
contraction of adjacent viscera, as sigmoid, bladder, uterus, stom- 
ach, and entereon. The pelvic position (colonic area) of the ap- 


(Byron Robinson), shows the arterial blood st 

eocolic 
artery; B: cecal-appendicular artery; D: anterior cecal artery; F: and 
G: appendicular artery. Note the cecal and appendicular arteries anas- 
tomose by fine capillaries, both ventrally and dorsally. © C: ileal ar- 
tery; 1: right colon; 2: external sacculus of cecum (to right of tenium 
coli); 3: appendix; 4: iliac and 5: psoas muscles. Trauma of the psoas 
muscle produces periappendicular and pericecal peritoneal adhesions, 
compromising the circulation of the two organs. Note the fine ves- 
sels nourishing the appendix. The appendix is easily gangrened be- 
cause its blood supply is cut off by pressure within its lumen and 
thrombosis of its vessels. The blood supply of the cecum shows that 
it can, like the stomach, scarcely be gangrened, while the blood sup- 
ply of the appendix shows how easily it can be gangrened. This is a 
frequent position of the appendix, and from the vast richness of its 
meso-appendix in blood and lymph vessels it is frequently infected from 
the genitals thru the ligamentum suspensorium ovarii as may be ob- 
served in autopsies, the ligamentum suspensorium ovarii passes over 
the psoas and conducts the peritoneal adhesions by lymphangitis to. 
the mesoappendix and appendix compromising it by adhesions. 


Fig. 3. 
anterior (ventral) surface of the cecum and appendix. A: 


pendix, when accompanied by the cecum, may thru distention 
of the bladder, sigmoid or uterus (tumors) elevate or force the 
appendix proximalward into the enteronic arch, i. e., from a prac- 
tically safe (pelvic, colonic) to the dangerous area (enteronic). 


MOVABILITY OF APPENDIX. 


With an elongated mesocolico mesenteron, as frequently 
arose in the autopsies, I could make the appendix touch every 
organ in the abdomen. Careful study of the pelvic appendicular 
position in the male (37 per cent in 363), demonstrated that it 
was very significant only when the appendix extended to the 
pelvic floor and resided within traumatic muscular action of the 
levator ani. This was very seldom and occurred with adjacent 
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appendicular peritoneal adhesions practically but a few times in 
the 363 males. The traumatic muscular action recorded in the 
dilatation and contraction of the bladder on the appendix while 
in the pelvis should not be overlookt. 


POSITION IN FEMALE. 


In the pelvic position of the appendix in females (48 per cent 
in 145 recorded cases) exists vast importance medically and sur- 


Fig. 4. (Byron Robinson), shows the typical appendix and cecum, 
and its peritoneal fossa and peritoneal folds. 1: cecum; 2: tenium 
coli; 3: ileum; 4: ileocecal fold (now inserted in its mesoappendix); 
5: appendix; 6: iliac, and 7: psoas muscle; 8: iliac artery; 9: mesente- 
ron; 10: ligamentum ileo-colicum—it forms the fossa ileocolic; 11: meso- 
appendix; 12: form the fossa ileoappendicular. Both fossae are held 
patent by hooks. This subject would show little relation as regards 
disease, between appendix and genitals. . 


gically. An anatomical fact well to remember, is, the appendix 
extends more frequently distally in females than in males. The 
wide pelvis of females as well as the abdominal cavity being 
cone-shape or the widest distally, aids in allowing the appendix 
to gain the pelvic floor within the traumatic action of the levator 
ani adjacent to the oviducal pavilion. Also the cecum resides 


yy 
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Fig. 5. (Byron Robinson), shows a remarkable case of congenital 
absence of the cecum and appendix. It is from the body of a female 
aged 50 years, who is the only subject with the absence of the appen- 
dix and cecum in 515 cases of carefully recorded autopsies. 1: psoas; 
3: ileum; 4: right colon; 5: iliac muscle. The subject was otherwise 
normal. Note peri-iliac peritoneal adhesions over psoas. No genital 
and appendicular relations could here exist. 


in the pelvis in females (20 per cent), twice as often as in males 
(10 per cent). In females, the wide distal abdominal cavity, the 
wide pelvis, the accumulation of feces, gestation and expulsion, 
and the active visceral ptosis of female life aid in forcing the 


cecum and the appendix against the pelvic’ floor, against the 
levator ani. 
MUSCULAR TRAUMA. 

1. The muscular trauma of the levator ani will cause appen- 
dicitis by inducing virulent germs to invade the mucosa, muscu- 
laris and serosa of the appendix. The appendix being an atrophy- 
ing organ, its cells are devitalized. They have a deficient blood 
and lymph supply, a defective nerve supply, the mucosa-muscu- 
laris is compromised from waning nourishment. Hence the cells 
of the fading appendix do not resist the invasion of germs nor 
well withstand the conflict of life-opposing forces. Muscular 
trauma on other segments of the bowel (cecum, distal ileum, 
sigmoid, and transversum duodenum) produce plastic peritonitis 
only, seldom ulceration, and almost never perforation, because 
said bowel segments have ample drainage and resistance. But 
the non-resistance of the devitalized atrophic cells of the appen- 
dix can neither withstand virulent germs nor muscular trauma. 
The same sad story may be told of all other fading organs or 
rests, as the parovarium, the branchial clefts, Meckel’s diverticu- 
lum, the urachus, the remnants of the mesonephros in the meso- 
salpinx and in the myometrim and the thyroid duct. 

2. The muscular trauma of bladder, rectum, uterus and sig- 
moid will aid to induce appendicitis and pelvic peritonitis by 
hastening microbic invasion from the pavilion of the oviduct thru 
contraction and dilatation from passage of gas and feces. 

3. Muscular trauma of the levator ani will induce and hasten 


Ail 


Fig. 6. (Byron Robinson), illustrates a cecum not fully descended. 
The long appendix is practically descended. It is a type sketcht from 
a subject where the ileum (3) and the appendix (2) come within range 
of action of the psoas. The cecum is free from adhesions, tho it 
lies on the iliac muscle, because the range of the iliac muscle is in- 
significant in action; 6: peri-ileac peritoneal adhesions. This appen- 
dix is in a safe place, i. e.: the colonic or exudative peritoneal region. 
It can have no relations to the genitals. It is far removed from them 
by a barrier—the psoas muscle. 


the passage of microbes from the pavilion of the oviducts. With 
the pelvic appendicular position there exists in the female pel- 
vis three important factors which aid in inducing appendicitis, 
viz.: (a) infection from the pavilion of the oviducts, (b) muscular 
trauma of the levator ani, and (c) muscular trauma of the rec- 
tum, bladder and sigmoid (contraction and dilatation). 

The levator ani is a powerful agent in muscular trauma. It 
has a wide range of action. The levator ani has a strong fascial 
layer proximally (levator ani fascia superior) and a strong fascial 
layer distally (levator ani fascia inferior). It is unlike other 
muscles; it is doubly strengthened by fascial layers above and 
below, something unique in muscle arrangement. To observe its 
powerful and extensive action one has only to note the action 
of the pelvic floor of the female patient while coughing under an 
anesthetic. It has a two-inch range of action. Under such active 
muscular trauma if there be virulent germs either in the appen- 
dix or oviduct, they are liable to invade the appendicular wall or 
the pelvic peritoneum from the oviducal pavilion. 

This view is a practical matter among experienced gynecolo- 


gists, I have noted in my gynecologic work about 65 per cent of 
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pelvic peritonitis on the left side and about 35 per cent on the 
right side. This is doubtless due to the muscular trauma of the 
levator ani, pyriformis, the rectum, bladder and sigmoid (con- 
traction and dilatation) affecting the left oviduct more than the 
right on account of the proximity of the oviduct to the rectum. 
Again, when the appendix lies within the range of traumatic 
areas containing large vessels (lymph and veins), it is mezcro- 
scopically evident that these veins are infected in the perivascu- 
lar and lymph spaces. The peritoneum is white, with a sclerotic 
characteristic dull color. This sclerotic peritoneal area of old 


Fig. 7. (Byron Robinson), illustrates a subject with the cecum 
(appendix) in the potential position, i. e., among the coils of the en- 
teron, the dangerous area of peritonitis. By contraction and dilata- 
tion of the cecum, the omentum has been thrown off the appendix. 
Unless the omentum be on hand when the appendicular rupture oc- 
curs among the enteronic coils to corral the infection, death is almost 
always the result. 1: stomach; 2: omentum on transverse colon; 9: 
omentum colicum; 5: appendix; 4: cecum—both uncovered by the 
omentum; 7: coils of enteron. The appendix is here far removed 
from the genitals. It lies in a dangerous place—i. ¢., in the absorp- 
tive, non-exudative peritoneal region. 


peritonitis frequently extends from the appendix with its adjacent 
adhesions to the pavilion of the oviduct, adjacent to which are 
the areas of old peritonitis. The ligamentum infundibulo-pelvi- 
cum has been distinctly inflamed, leaving a peritonitic residue, 
thickened peritoneal deposits, (a) the residual peritonitis in rela- 
tion to the appendix and oviducal pavilion indicates that in the 
vast majority of cases the peritonitis began at the oviducal pa- 
vilion and spread towards the appendix. Also the pavilion of the 
oviduct is frequently found within the range of traumatic muscu- 
lar action of the psoas, as is the case in fetal and childhood life. 
When the oviducal pavilion can be traumatized by the muscular 
action of the psoas, peritoneal adhesions may be found adjacent 
to the pavilion, and if the appendix be found adjacent to the 
pavilion, also peritoneal adhesions may exist adjacent to it. 
Altho I can find no distinct peritoneal fold connecting the meso- 
appendix and ligamentum latum, yet in many cases the appendix 
and pavilion were intimately associated, and past peritonitis was 
evident about both organs. 

The appendix when in the pelvis may shift about as well as 
the oviducal pavilion. But when the pavilion and appendix lie 
closely adjacent to each other, and especially if both be within 
range of traumatic muscular action of the psoas, either pelvic 
peritonitis or appendicitis thru germs escaping from the pavilion 
will probably exist; endosalpingitis may infect the mucosa of the 
oviducal pavilion, both producing peritonitis, which compromises 
circulation and function and traumatizes nerve periphery. I 
have noted clinically the close relation between the right pelvic 


peritonitis and appendicitis, and also the difficulty of differential 
dizgnosis. 


INFECTION FROM GENITALS. 


The abdominal post mortems have demonstrated the actual 
pathologic facts. Endosalpingitis may induce appendicitis indi- 
rectly by infecting the peri-appendicular and mesoappendicular 
serosa, producing irregular plastic adhesions which compromise 
the fecal and vascular circulation as well as the nourishment 
of the appendix by distortion and dislocation of its parts. Peri- 
appendicular and mesoappendicular peritonitis, with resulting 
contracting, cicatricial adhesions, produces frequently bending or 
kinking of the appendix—a deadly factor in the etiology of ap- 
pendicitis. The exact record of autopsic abdominal inspection in 
142 females, besides my experience in about 100 unrecorded 
autopsic abdominal inspections of females as well as many hun- 
dred personal celiotomies, heye served to convince me of the ulti- 
mate relation between genital and appendicular disease. The 
medium of communicating disease from genitals to appendix, or 
vice versa, may be direct or indirect infection. However, in the 
vast majority of cases the medium of communication of infection 
is indirectly thru peritoneal lymph apparatus by means of peri- 
toneal cicatricial ddhesions which compromise the fecal and 


Fig. 8. (Byron Robinson), illustrates a partially descended cecum 
and appendix. The appendix can assume the potential position from 
the presence of an elongated mesocolico-mesenteron. There exists a 
volvulus of one-half rotation (180 deg.). 5: psoas; 3: appendix; 6: 
ileum; 2: right colon; 7: iliac muscle; 6a: peri-iliac peritoneal adhe- 
sions where the ileum crosses long-range of traumatic action of.psoas. 
This ileo-ceco-appendicular apparatus, (with volvulus and non-de- 
scent) is widely removed from the genitals and could have no rela- 
tions with them. (Note: Some of the accompanying cuts were pub- 
bai = = Annals of Surgery and some in the St. Louis Courier of 

edicine. 


vascular circulation and nourishment of the appendix. The ir- 
regular cicatricial contraction of peritoneal adhesions adjacent 
to the appendix fix it into angles and curves, thus making it a 
prey to muscular trauma and bacterial invasion of its walls with 
limited drainage. Frequently the ligamentum infundibulo-pel- 
vicum was so short that it held the pavilion within range of trau- 
metic muscular action of the psoas, and from the pavilion of 
the oviduct on either side of the pelvis the lymphangitis would 
spread proximalward and distalward on the psoas. The lymph- 
angitis, (peritonitis) about the pavilion of the left oviduct was 
generally greater in area and more intense than that of the right. 

After twelve years of careful personal autopsic abdominal 
inspection and special practice in gynecology and abdominal sur- 
gery, it appears to me that the ratio of appendicitis in man- and 


woman is about three for man to one for woman. The older sta-- 


tistics rated man as being attackt four times as often-as woman. 
In woman, where the appendix hangs or extends into the pelvis, 
48 per cent, it surely has intimate relations with the ovary, 
parovarium, and, above all‘else, with the pavilion of the oviduct, 
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which in general infects the pelvic peritoneum in 80 per cent of 
adult women (much less, however, on the right, 35 per cent than 
in the left side, 65 per cent.) 

In regard to disease of the appendix and the pelvic organs, 
of course the first offender is the oviducal pavilion, which infects 
the appendix, especially periodically. Again, as found in the ab- 
dominal inspections, the infected oviduct, and ligamentum latum 
may become fixt or attacht to the appendix and vice versa. The 
appendix is liable to become attacht to pelvic structures after 
operations in the pelvis. The multiple symptoms of appendicitis 
in women are greater than in men. In the autopsic abdominal 
inspection, it is not infrequent to observe in the female peri- 
toneum, between genitals and appendix, an indefinitely inflamed 
area which extends from the genitals to the appendix or from the 
appendix to the genitals. The inspection generally makés evident 
that the peritonitis began at the oviducal pavilion, but in some 
cases, with the dead body before me, I was unable to say 
whether the existing “peritonitis area,” circumscribing both the 
appendix and (right) genitals, began in the oviducal pavilion 
or in the appendix. In a certain number of women who com- 
plain of vague pains in the pelvis and whose genitals do not pre- 
sent palpable disease, chronic appendicitis with adhesions should 
be considered. 

Women with the stigmata of hysteria (neurotic or neuras- 
thenic women) should be especially examined for some basal 
cause, among which chronic appendicitis plays a considerable 
role. In two subjects (one aged thirty-five and the other thirty- 
four years), the appendix was adherent to the pavilion of the 
oviduct. It may be adherent to any segment of the genitals as 
in one case operated on by Dr. Lucy Waite the appendix was 
solidly adherent to the uterine fundus. 


“CONCLUSIONS. 


1. The appendix seldom infects the genifals. 

2. The genitals frequently infects the appendix, viz.: (a) 
seldom directly; (b) frequently indirectly. The genitals fre- 
quently infect the appendix indirectly, by surrounding it with 
peritoneal adhesions, and this compromises its function and struc- 
ture while the appendix lies in.the peritoneal adhesions, it be- 

“comes fixt, a free organ becomes dislocated. The appendix is 
flext or torsioned by the pelvic peri-appendicular peritoneal ad- 
hesions, exacerbations arising from the monthly congestions. 
The appendicular fecal drainage, circulation (blood and lymph) 
are compromised. Endoappendicitis arises and the infection 
passes thru the appendicular wall, either along the lymph chan- 
nels or by contiguity of structure increasing the peri-appendi- 
cular peritoneal adhesions and further damaging the appendix. 

3. When a woman is attackt by an inflammatory process in 
the right side of the pelvis, it may be impossible to diagnose 
the case whether it be appendicitis or salpingitis for the appen- 
‘dix occupies the female pelvis in 48 of the subjects. 

4. In the present 515 careful records of personal autopsic 
abdominal inspections the male appendix showed about 60 per 
cent of peri-appendicular peritoneal adhesions. The female ap- 
pendix showed about 48 per cent of peri-appendicular peritoneal 
adhesions. Hence, in abdominal operations, it will be the rule 
to find peri-appendicular peritoneal adhesions. ; 

5. The increasing utility of the vaginal route for pelvic dis- 
ease is not diminisht on account of the obscurity of the diagnosis 
for one can decide and act per vaginum. 

6. Since the appendix is the weakest segment of the tractus 
intestinalis, and causes the most treacherous and dangerous of 
abdominal disease, its relations to the female tractus genitalis, 
which itself produces 80 per cent of abdominal disease in adults, 
will always be of profound interest to the gynecologist. 

7. The chief relation of the ovary to the appendix is that of 
peritoneal adhesions which compromises the anatomy and physi- 
ology of the appendix by trauma, traction, compression, torsion, 
occlusion of vessels, blood and lymph devilitizing the organ, and 
being the weakest segment of the tractus intestinalis, it quickly 
becomes a prey to bacterial disease. 


Differential Diagnosis of Appendicitis and Oviducal and 
Ovarian Disease. 


LOCATION. 


Oviducal and ovarian disease 
is located in the pelvis. 


Appendicitis is generally lo- 
cated in the right iliac fos- 
sa proximal to the pelvic 
brim. 


KINDS OF BACTERIA. 


Appendicitis occurs mainly 
from the bacillus coli com- 
munis. 


Oviducal disease occurs main- 
ly from the gonococcus. 


PERCENTAGE ATTACKT. 


Peri-appendicular adhesions 
occur in 48 per cent of fe 
males. 


Perioviducal and periovarial 
adhesions occur in 80 per 
cent of subjects. 


POSITION. 


In 48 per cent of females the 
appendix lies in the pelvis. 


Position of oviduct and ovary 
(resting) is in pelvis. In 
pregnancy and certain tum- 
ors the oviduct and ovary 
are proximal to pelvic 
brim. 


MODE OF 


ATTACK. 


Appendicitis has a suddeu, 
violent onset with acute 
pain. 


Oviducal and ovarian dis- 
ease begins with moderate. 
onset and progresses slow 
ly with dull pain. 


-VOMI 


TING. 


Vomiting in appendicitis is 
violent and constant. 


Vomiting in oviducal and 
ovarian disease is infre- 


quent and mild. 


The temperature in appendi- 
citis is irregular, extreme, 
high oor low; _ untrust- 
worthy. 


TEMPERATURE. 


The temperature in oviducal 
and ovarian disease is fair- 
ly constant—not high. 


PULSE. 


The pulse is variable, gen- 
erally high and_ tense; 
wiry. 


The pulse in genital disease 
is fairly content—moder- 
ately high. 


TYMPANITIS. 


Tympanitis in appendicitis is- 
more frequent. 


Tympanitis is less frequent 
in genital disease. 


TENDERNESS 


ON PRESSURE. 


In appendicitis the tender- 
ness is more proximal, in 
the usual region of the ap- 
pendix. Generally no ten- 
derness on vaginal exam- 
ination. It is more diffuse. 


. In genital disease the tender- - 
ness is nearly always in 
the lesser pelvis, closely 
adjacent to uterus. Left- 
sided tenderness, (the rule 
in woman), practically ex- 
cludes appendicitis. It is 
more localized. In the puer- 
perium and during gesta- 
tion the tenderness is not 
differential in location on 
account of closely adjacent 
position of appendix and 
oviduct. 


MUSCULAR RIGIDITY. 


In appendicitis the muscular 
rigidity is mainly on the 
right side, and proximal to 
pelvis. 


In oviducal (and ovarium) 
disease the muscular rig- 
idity is not so pronounced 
proximalward. 


PROGNOSIS. 


As appendicitis is the most 
dangerous and treacherous 
abdominal disease, the 
prognosis is uncertain as 
‘to health and life. 


_ The prognosis is of oviducal 
disease is unfavorable as 
to health, but favorable as 


to life. 


ORIGIN. 


Appendicular infection arises 
frequently from the geni- 
tals. 


Oviducal and ovarian infec- 
tion seldom arises from the 
_ appendix. 
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LOCATION OF PAIN. 


In appendicitis pain is gen- 
erally located proximal to 
pelvis. The tenderness is 
located more proximal than 
that of genital disease. The 
pain in appendicitis is 
sharper and flashes more 
thru the proximal abdo- 
men. 
active eating. In appendi- 
citis more vigorous symp- 
toms are manifest from 
the tractus intestinalis. Ir- 
regular pain in various 
parts of abdomen, especial- 
ly after defecation as well 
as dyspeptic symptoms 
arise with little pain in 
coition. Menstruation pain- 
less; painless vaginal ex- 
amination. Pain in appen- 
dicitis is generally felt first 


It is exacerbated by. 


In genital, oviducal and ovar- 


ian disease pain is mainly 
in the pelvis. The tender- 
ness is always in the lesser 
pelvis on vaginal examina- 
tion. The pain in genital 
disease is of a duller and 
more aching character and 
well localized. It is little 
changed by eating. 

In genital diseases less 
symptoms are manifest 
from the tractus intestin- 
alis, constipation is the 
rule. 

Pain in coition, menstru- 
ation painful. 

During pregnancy the lo- 
cation of pain is not differ- 
tial; the oviducts are forc- 
ed proximalward on a level 
with the appendix. 


in the epigastric region as 
a reflex matter. In appen- 
dicitis pain is irregular in 
location until circumscrip- 


PERINEAL OPERATION FOR ENLARGED PROSTATE.* 


BY E. WYLLYS ANDREWS, A. B., M. D., CHICAGO, ILL. 
Professor of Surgery and Clinical Surgery in Northwestern University. 


The prostate, diseased, is not the analogue of the uterus, 
for the prostate when enlarged by myomata or from other cause, 
cannot rise up out of the pelvis where it lacks room and must 
therefore crowd other organs and finally itself until it obstructs 
its own lumen; it is not free to expand, for bones and ligaments 
limit it—sitting as it does in a rigid triangle of one side of liga- 
ment and two of bone. Removal therefore is far more impera- 
tive than in myomatous or other enlargement of the uterus. 

How shall removal be effected; or rather, how shall relief 
be afforded? The operation herein advised meets the indications 
best, in the opinion of the author. It consists of a partial pros 
tatectomy, the posterior part of the gland being left in place. It 
is, however, more than this, as it involves cutting loose the gland 
from its pubic and lateral attachments and partial destruction of 
the pelvic floor or urogenital diaphragm, with backward displace- 
ment of the whole mass. 

After trying suprapubic prostatectomy along approved lines, 
then the common perineal operation, then the transpubic method 
by symphyseotomy I came to the conclusion that the infrapubic 
cut is best, for these reasons: If the root of the penis and pubic 
arch be examined in a thin patient, it will be found that the 
penis can be drawn aside and flattened against the bone until 
nearly the whole space is available for an opening. I started 
with the idea of an incision near the symphysis, a drawing aside 
of the two cords and detachment of the penis by severing the 
pubic attachments. This I tried on a cadaver, thinking I could 
then draw the neck of the bladder well down and have the pros 
tate quite accessible. I was disappointed to find less access than 
I had hoped for in the cadaver, and I feared to try it in the living 
subjects on account of danger to the dorsal vein and arteries of 
the penis. If, however, the right or left spermatic cord be drawn 
well forward, an incision about 8 or 10 c.m. long can be made 
from the symphysis parallel to the right or left ramus of the 
pubic bone. 

After pushing aside the vessels here encountered and divid- 
ing the pubic ligament of the penis, the cutting off of the deep 
fascia and part of the levator ani allows the membranous urethra 
and prostate tobe pulled into view by traction on the penis. The 
two prostatic ligaments are now in plain view and are made 
tense by our traction. They appear to be about 1.5 or 2 c.m. 
long, and if they are both divided close to the prostate the latter 
will come still further into view. This partial destruction of the 
pelvic floor is permanent and is of great value in prevent further 
compression of the prostatic urethra by the grasp of the levator 
ani. It also makes the bladder prolapse a little so that there is 
no longer a retroprostatic pouch, but the orifice of the urethra 
becomes:«the lowest point. 


*Abstract ef paper read before the American Medical Association. 


The completion of the operation, however, involves attacking 
the prostate itself and either severing its ring or removing a 
segment of it in a purely external manner. 

A large steel sound should now be inserted and a very care- 
ful dissection made to identify the urethral canal at its junction 
with the membranous portion. With a little care this can be 
done, and when once started the Kocher director can be pusht 
gently upward'‘and the splitting process continued until the en- 
tire ring is divided. 

I believe now that good results come from extensive division 
of the pelvic floor in front, including the anterior attachments of 
the levator ani. I do all I can to weaken these forward attach- 
ments so that the subpubic contents will sag backward and 
downward into a region where no bony pressure can exist. 


CONCLUSIONS. 

1. The narrowness of the male pelvic outlet becomes sur- 
gically important with the overgrown prostate. 

2. Overgrowth of prostate does not cause obstruction unless 
there is also outside pressure. 

3. This may come from the ligaments and muscles without 
the organ actually pressing upon the ischia or from bony pres- 
sure. 

4. Relieving the prostate from the fixt space behind the 
pubis allows it to expand and cures the obstruction. 

5. This can be done best by an anterior incision and should 
be accompanied by a cutting of the prostatic ring and removing 
a segment extra-urethrally. 

6. Incidentally the change of position, lowering the bladder 
outlet, does away with the retroprostatic pouch, and greatly as- 
sists natural drainage. 

7. The separation of the prostatic and urethral ligament 
from the pubis and the weakening of the uro-genital diaphragm 
is not to be avoided, but sought. 


PRACTICAL EXPERIMENTS IN THE TREATMENT QF 
ANEMIC CONDITIONS, WITH SPECIAL REFER- 
ENCE TO SURGERY AND GYNE- 
COLOGY. 


BY FRITZ EULER ROLLER, M. D., VIENNA, AUSTRIA. 


In the following I desire to describe in some detail the action 
of an iron preparation which, owing to its great advantages, de- 
serves a permanent place in our materia medica, especially in 
the field of surgery and gynecology. The preparation referred to 
is pepto-mangan (Gude), which unites in a fortunate manner 
those qualities which we have a right to demand of a fefrugin- 
ous remedy. In the first place it contains besides iron a second 
constituent of importance in the formation of blood, namely, 
manganese; and, secondly, both of these are present in a neutral 
solution, which is the more to be valued since because of this fact 
it disturbs neither the gastric nor the intestinal functions. For 
this reason we are enabled to submit every case of chlorisis at 
once to ferruginous treatment, irrespective of the condition of 
the gastro-intestinal tract. Other authors have called attention 
to this advanage. Heitzmann (Allgemeine Wiener medizinische 
Zeitung) emphasizes particularly how well the preparation is tol- 
erated, and that, unlike other chalybeates, it does not have an 
injurious influence upon the digestive organs, but even increases 
the appetite. : 

Ripperger (New Yorker medizinische Wochenschrift, 1898, 
No. 12), considers the preparation as a very useful and easily as- 
similated remedy, free from any disturbing effect upon the di- 
gestive tract. 

In my own experiments with pepto-mangan (Gude) I have ex- 
ceeded the limits of its indications hitherto maintained, inasmuch 
as I became convinced that this preparation should not be con- 
fined especially to cases of chlorosis and anemia, but would ef- 
fect improvement in other diseases attended with weakness and 
exhaustion, or at least maintain the nutrition of the patient, 
since the peptone which it contains acts as a nutrient and de- 
serves consideration. On this point of view I based the first 
series of experiments, consisting of 11 cases, in which the gen- 
eral result was very satisfactory. These comprise 1 case of 
tabes with gastric crises, 1 case of obstinate vomiting in preg- 
nancy, 1 case of esophageal cancer with severe stenosis, 4 cases 
of diabetes mellitus of slight degree, 3 cases of the uric ecid 
diathesis with arthritis, and, finally, 1 case of leukemia. The 
second series of observations related especially to cases of chlor- 
osis and secondary anemia, the latter comprising 14 cases, so 


that altogether 25 experiments were made. 
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In the following I have made a selection from this number, 
and almost every case illustrates the remarkable value of the 
preparation. 

J. P., aged 33 years, butcher’s assistant, consulted me June 2, 
complaining of constant vomiting and very violent colicky pains 
which occurred soon after taking food of any kind. The vomited 
matter contained almost always the entire food ingested, and 
on one occasion a moderate quantity of black coagulated blood. 
Pressure upon the stomach was quite painful. The diagnosis 
of ulcer of the stomach, to which the symptoms pointed, was dis- 
carded after a more thoro examination revealed symptoms char- 
acteristic of a tabes dorsalis. The patient within a short time 
had become markedly emaciated, having lost eight kilos in 
weight. He had acquired syphilis 12 years previously during his 
‘military service. The attacks affecting the stomach therefore 
proved to be gastric crises. After they had diminisht in fre- 
quency and intensity under the use of hot poultices and strict 
diet, pepto-mangan (Gude) was prescribed at the beginning of 
July. At first three tablesoonfuls were given daily, added to 
milk, and later, when-it was found that the preparation was well 
tolerated, it was increast to six tablespoonfuls. After the sen- 
sitiveness of the stomach had gradually subsided the patient 
could be discharged from treatment in the middle of August, hav- 
ing regained his weight with the exception of a trifle, while the 
crises had completely ceast. ; 

In a case of uncontrollable vomiting in an anemic woman, 
24 years old, during her first pregnancy, pepto-mangan was ad- 
ministered in the quantity of three tablespoonfuls daily, to which 
were added small amounts of cold milk. Hot applications with 
the thermophor were also employed. After less than four weeks 
the patient was discharged from treatment, improved, without 
any loss of weight. 

Another observation relates to a case of inoperable cancer 
of the esophagus. The patient, 62 years old, had suffered since 
about one and one-half years from the neoplasm, but up to six 
weeks ago had been able to take, without any trouble, soft foods. 
Since that time, however, he had been able to swallow only small 
amounts of fluid. One morning, as usual, he had introduced a 
stomach tube himself, but during its withdrawal experienced a 
violent pain. Since then he had constantly expectorated blood. 
Under the use of morphine injections and the application of the 
ice-bag to the thorax, rest upon the back, and complete abstin- 
ence from any food, his condition improved, and on the following 
day a nutritive enema, consisting of milk, eggs and red wine, 
with the addition of four teaspoonfuls of peptomangan (Gude) 
and 20 drops of tincture of opium, was administered. On the 
next day the same was done. After the hemorrhage had per- 
manently ceast, nutrition by enema was supplemented by admin- 
istration per os of milk and pepto-mangan in small amounts, 
which were well tolerated. In this way it was found possible to 
keep up the nutrition for a considerable time in comparatively 
satisfactory manner. 

Another patient, 58 years old, who had suffered since four 
years with arthritis urica, had passt three months previously thru 
an acute gouty attack, which yielded to iodide of potassium, the 
former attacks having been relieved by the salicylates. The diet, 
which had always been somewhat abundant, was thoroly regu- 
lated, and for a long time the patient took meat only at his mid- 
day meals, with the proportionate addition of green vegetables 
and some fruit, while his breakfast consisted of coffee with milk 
or thin cocoa, with two tablespoonfuls of pepto-mangan, and a 
roll, and his supper of butter, eggs, etc., and two tablespoonfuls 
of pepto-mangan. No recurrence of the acute gouty attack has 
taken place after a lapse of five months, and subjectively also 
the patient feels well under this regimen. 

Another observation relates to a peasant girl, 24 years old, 
with leukemia. Examination of the blood showed that the num- 
ber of erythrocytes had fallen to 1,600,000 to the cubic millimetre, 
while the number of leucocytes amounted to .almost 90,000; 
poikilocytosis was also present. Among the leucocytes there 
were found about 6 per cent of eosinophile cells and numerous 
lymphocytes. The percentage of hemoglobin according to Flei- 
schl’s method was about 20 per cent. The spleen was much en- 
larged, its lower margin being palpable three fingers’ width be- 
low the navel. Besides the medicinal treatment with quinine and 
arsenic, pepto-mangan (Gude), at first three tablespoonfuls, was 
added to the milk. The patient also received a mixt diet. At 
the end of two months she had gained 2% kilos in weight. If we 
consider that in severe leukemias the excretion of nitrogen is 
always increast, and that this patient before the administration 
of the iron preparation, in spite of an abundance of nourishment, 
constantly lost in weight, as shown by observations made every 
five days, we are forced to the conclusion that the improvement 


in her nutrition must be ascribed in great part to the abundant 
ingestion of easily absorbable albumen and the hematogenic 
power of the preparation administered. 

Altho from the cases cited above we are able to form a de- 
cision as to the action of this remedy, it may be further added 
that it fulfills its purpose in the majority of instances; for, aside 
from a markt case of phthisis with intestinal ulcers and amyloid 
changes in the internal organs, in which the profuse diarrhea was 
increast by the administration of the iron preparation, which 
therefore had to soon be discontinued, and aside from a case of 
severe diabetes, a considerable improvement in the general 
health of the patient could always be demonstrated clinically by 
determinations of the bodily weight, by the condition of the 
gastro-intestinal tract, and by microscopical examinations of the 
blood. The increase of the diarrhea in the above cases is at- 
tibutable, in my opinion, perhaps to the too large quantity of the 
pepto-mangan administered. It is well known that all peptones 
and albminoses stimulate more or less the mucous membrane 
of the intestine, and therefore may give rise to frequent fluid 
evacuations. This is best avoided by keeping the daily and sin- 
gle doses within certain limits and not increasing them too rapid- 
ly. On the other hand, this property of the preparation can be 
utilized therapeutically, especially in cases attended with 
habitual and chronic constipation, particularly in chlorotic girls, 
in which the iron administered enhances the existing sluggish- 
ness of the bowels, as well as in neurasthenia and similar condi- 
tions. 

Inasmuch as in pepto-mangan the nucleins are completely 
absent, it acts as a valuable auxiliary in the treatment of the 
uric acid diathesis, since, according to Kossel, all nucleins have 
the effect of increasing the formation of uric acid. Moreover, it 
is entirely free from extractive matters. While the latter ordi- 
narily constitute a very agreeable addition to the diet, and their 
increast ingestion is desirable in some cases, on the other hand 
their effect is the more injurious in various diseases, especially 
those of the kidneys. 

Up to 1870 it was the custom in all acute maladies, and espe- 
cially those attended with a typical rise of the bodily tempera- 
ture, to advise against the ingestion of albumen, because to it 
was attributed the increase of the fever. This idea had its 
origin in the experience that in various acute exanthemata, 
and even during the period of convalescence, the administration 
of albuminous food, of course in the unsuitable form customary 
at that time, was followed by a sudden exacerabtion of the tem- 
perature. This, according to our present knowledge, was cer- 
tainly not due to the albuminous elements of the diet, but only 
to their form and character, which were not well adapted to the 
condition of the digestive organs in these maladies. On the 
other hand, pepto-mangan (Gude) can be resorted to safely in 
all these cases without fear of inducing complications in the 
course of the disease. In my opinion, it has, in fact, certain ad- 


vantages over the customary alimentation with milk, since the - 


latter, owing to coagulation in the stomach, assumes a firmer 
consistence, while the peptomangan is undoubtedly absorbed to 
a great extent in the stomach. 

At any rate, the preparation, owing to its abundance of pep- 
tone, has calorically a great nutritive value, since, according to 
the investigations of various authors (Zuntz, Ewald, Pollitzer, 
Adamkiewicz), the albumoses and peptones are capable of re- 
placing albumen completely, and when given in appropriate doses 
are able to restrict, or even to arrest, the loss of fats, just like 
any other albumen. This is the more readily intelligible since 
the greater part of albuminous foods is absorbed in the form 
of albumoses and peptones, and reconverted into albumen by the 
intestinal mucous membrane and within the tissues. 

If up to now I have described only cases which are intended 
to illustrate the utility of the preparation even in desperate con- 
ditions, I have done so in order to point out that in cases appar- 
ently beyond medical aid, and in others in which we despair of 
success, we should not stand by inactive. 

What further incited me to report these cases was that the 
experiments so far made with pepto-mangan have been restrict- 
ed, for the most part, to the field of iron preparations, of which 
an article by Dr. Roen (Medizinische-Chirurgisches Zentralblatt, 
1902, No. 38), affords us a very comprehensive review. This 
author remarks very justly that most of the ferruginous prep- 
arations hitherto manufactured consist of albuminous material 
held in solution by an excessive amount of caustic soda, thus 
neutralizing the gastric juice, while, on the other hand, thru their 
decomposition the irritating chloride of iron is produced; or 
they represent peptone combinations containing an excessive 
amount of mineral acids, and therefore are precipitated by the 
alkaline intestinal secretion and rendered less assimiable. 
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Pepto-mangan does not share in these disadvantages, and, 
moreover, owing to the presence of manganese, that excellent 
carrier of oxygen, is of the greatest value, especially in chlorosis, 
anemia and allied conditions. 

I take the liberty of reporting only two more cases from the 
remaining fourteen, both relating to chlorosis characterized by 
severe symptoms, and illustrating very graphically the prompt 
action of this chalybeate. 

The first case was that of a girl, 18 years old, who presented 
a well-developt type of markt chlorosis. There was decided 
anemia of the general integument; the mucous membranes were 
very pale, and she suffered since the last fourteen days with 
persistent headache and buzzing in the head. This was accom- 
panied by palpitation and a feeling of weakness, as well as pro- 
nounced edema of the lower extremities up to the middle of the 
leg. Her menstruation was very irregular and profuse. Ex- 
amination of the blood showed a much reduced’ color index, 20 
according to Fleischl’s method. The number of red blood cells 
was reduced to 3,100,000, the white not being materially increast. 
Altho the patient had taken the greatest variety of iron prepara- 
tions, they were not well tolerated. I therefore decided to ad- 
minister pepto-mangan (Gude), enjoining at the same time rest 
in bed,. which seemed indicated, if for no other reason than that 
of the condition of the heart and the attacks of weakness. The 
patient received at first two tablespoonfuls and after a few days 
three tablespoonfuls of the pepto-mangan, and this amount in the 
third week was increast to five tablespoonfuls daily. The effect 
was truly surprising; without the least disturbance of the gas- 
tro-intestinal tract, considerable improvement of her entire con- 
dition had occurred at the end of four weeks, so that she was 
able to be up and about. She had a good appetite and men- 
struation was regular for the first time in months, while the 
cardiac palpitation, headache, and buzzing in the head, as well 
as the edema, had vanisht. Examination of the blood showed 
3,980,000 red blood corpuscles and a hemoglobin percentage of 
50 (Fleischl). After another four weeks the patient was com- 
pletely restored to health, with a hemoglobin percentage of 70 
and an increase in the number of red blood cells to 4,200,000. 

The second case of chlorosis related to a girl, 21 years old, 
who since the beginning of the disease had complained of markt 
disturbance of the digestive organs. She frequently vomited 
and suffered with gastric pains and an increasing feeling of aver- 
sion toward all food. In this case also an examination showed 
the presence of severe chlorosis, complicated with anemia and 
emaciation due to the much-reduced ingestion of foed. This case 
was the more welcome to me because it afforded a crucial test 
as to whether pepto-mangan can really be taken without any dis- 
turbance of the gastro-intestinal tract. I administered at first 
very cautiously, only three teaspoonfuls of the preparation, and, 
as this was completely retained and seemed to cause no dis- 
turbances of any kind, I increast the quantity on the third day 
to two tablespoonfuls, and during the following days to four 
tablespoonfuls, which dose was not exceeded. The preparation, 
therefore, completely fulfilled my expectations. In the course of 
three weeks the gastric and intestinal troubles had disappeared, 
the patient regained her appetite and was able to take an abund- 
ance of food, so that her weight had soon reacht its normal 
level, while simultaneously with the disappearance of the chloro- 
tic condition a considerable improvement in the state of the 
blood ensued. 

In conclusion I would only add that during the administra- 
tion of the pepto-mangan no unpleasant by-effects have been ob- 
served and that the preparation has always been willingly taken. 


THE PRESENT AND FUTURE OF ORTHOPEDICS.* 


BY NEWTON M. SHAFFER, M. D., NEW YORK CITY, 
Professor of Orthopedic Surgery in the Cornell University Medical College. 


Modern orthopedic surgery (in this country) dates from 1844, 
when Dr. Henry J. Bigelow’s “Manual of Orthopedic Surgery” 
was publisht. It is interesting to note that he included in this 
work chapters on strabismus and stammering (!) as well as con- 
sideration of club-foot, torticollis, ankylosis of the knee, flexion 
of the hip, curvature of the spine, contractions of fingers and 
congenital dislocations. There is no mention of Pott’s disease 
of the spine, hip-joint disease or of any other of the deformities 
due to chronic or progressive diseases of the articulations, all of 
which may result in deformity or lameness. Since that time 
what progress has been made by Bauer, Taylor, Sayre, Knight 
and others who, by their strong personalities and markt abilities, 


*Synopsis of paper read before the American Therapeutic Association. 
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establisht what has since become known as “The American 
School of Orthopedic Surgery!” 

One of the greatest advances was the introduction of oste- 
otomy ‘and osteoclasis and the plaster-of-paris bandage. The 
treatment of knock-knee, bow-leg and other osseous deformities 
was thus brought under that of acute fractures; in short, under. 
the care of the general surgeon, who thus became in a measure 
independent of the orthopedic surgeon and the use of specially 
constructed apparatus in the treatment of these conditions. For 
this reason “orthopedic surgery” as a specialty would have been 
doomed if mechanico-therapeutics had not been studied long and 
patiently by a comparatively small body of intelligent surgeons, 
As a result of the labors of these men we still have a depart- 
ment of surgery, the object of which is the prevention and cor- 
rection of deformities—a field of sufficient importance to be re- 
garded as a specialty. There are not, it is true, many men de 
voting their attention exclusively to this special field of work; 
but these few by their earnest, intelligent labors and gratifying 
results have kept the specialty alive, tho not prominent. But 
what is to be its future status as a specialty, especially from 
a therapeutic standpoint? 

For the purpose of discussing the future therapy of ortho- 
pedic surgery let us dismiss from our minds the various non- 
inflammatory long-bone deformities, such as knock-knee, bow- 
leg, ete., which, however much the orthopedist may claim them, 
always will be operated on and successfully treated by the gen- 
eral surgeon. They are conditions with which, after a certain 
age, the general surgeon can easily cope and their future therapy 
is not so liable to undergo markt changes as that for other de- 
formities to be considered later. A considerable number of these 
long-bone deformities, however, will always be treated by me- 
chanical means, and the operative measures for these deformities 
are not gaining in popularity. 

In my opinion the future holds more of mechanical and less 
of operative treatment for deformities; the day of “bloodless 
surgery” is at hand in orthopedic work. In other words it will 
be along the line of conservatism that orthopedic surgery will be 
developt, not on the lines of operative surgery. 

Let us study this aspect of the subject and see where it 
leads. As a fundamental principle, we may say: 

1. “The treatment of chronic deformities would be emascu- 
lated if mechanical treatment was omitted. Indeed, under these 
circumstances there would be only operative surgery left.” 

2. “The operative part of orthopedic surgery becomes the 
simple but necessary adjunct of the mechanical work.” 

These simple propositions underlie, I think, the present 
and future therapy of orthopedic surgery. 

No one who is familiar with the present mechanical aids 
of the orthopedic surgeon can avoid the conclusion that they are 
still in their infancy. The apparatus now in use will be thought 
very inefficient by the orthopedic surgeon fifty or one hundred 
years hence. So also with many of our present methods. They 
will all be revised, amplified and improved or perhaps discarded 
for others, based on a clearer conception of the various condi- 
tions involved. 

The therapy of the orthopedic surgery of the present day 
represents an undevelopt, but necessary, specialty; it represents 
(especially from a mechanical standpoint) inspiration, rather than 
the result of study and research; it represents the clinician 
rather than the pathologist; it represents intuition rather than 
inductive reasoning. 

The therapy of orthopedic surgery of the near future will 
be based upon scientific formulae, such, for instance, as used by 
the ophthalmologists of the present day. And this scientific 
method must come before great progress in orthopedic surgery; it 
must be used to describe certain deformities, not only for perma- 
nent record, but to meet the intelligent comprehension of the 
profession. The problems we have to solve will not be demon- 
strated so much with the knife, chisel and saw, as in the almost. 
unexplored fields of mechanical therapy, and in pathological ex- 
ploration. 

The future therapy of orthopedic surgery must answer, 
among many other unsolved problems, the following, viz.: a more 
scientific way to make traction in hip-joint disease; the success- 
ful relief and cure of lateral curvature of the spine; the preven- 
tion of deformity in Pott’s disease, especially in the dreaded 
respiratory region; the prevention of deformity in hip-joint dis- 
ease; the radical and permanent cure of congenital dislocation of. 
the hip; the relief of many of the urgent deformities of infantile 
spinal and cerebral paralysis; the permanent and speedy cure of 
flat-foot and allied conditions, and the relief and cure of many 
deformities dependent on tuberculosis, now only exceptionally 
successfully treated. The future development of orthopedic sur- 
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gery opens up a wide field that scarcely invades operative sur- 
gery. It invites the physiologist, the pathologist, the surgeon 
and the mechanician alike, and. the successful orthopedic surgeon 
of the future must be a combination of all these. 

At present the foundations are laid—that is all. The same 
principles which have guided the minds which have made the 
Brooklyn bridge an everyday conventional affair, will guide the 
minds which conquer the unsolved problems of orthopedic sur- 
gery. No one man will do it. : 

Looking at the therapy of orthopedic. surgery to-day, one 
must be impresst with the tendency which exists to cultivate the 
surgical at the expense of the mechanical. The eagerness of the 
medical student to witness the bloody and difficult operations in 
the amphitheater, while he neglects the equally necessary me- 
chanical details of the orthopedic department of college work, is 
reflected in the profession at large. This applies to some who are 
best known as “orthopedic surgeons.” They operate with skill 
and interest in a given case of deformity not, perhaps, really 
requiring operative work, only, when the operation is completed, 
to turn their patient over to an uneducated mechanic in steel for 
much of the subsequent treatment! On the other hand, it is 
not uncommon to find a complicated apparatus, useful enough 
in the hands of a skilled surgeon, but utterly useless and often 
harmful in the hands of the inexperienced doctor, pictured in the 
numerous catalogues of instrument-making firms, which are so 
freely circulated among the profession. Since the introduction of 
the plaster-of-paris bandage, the profession has been less depend- 
ent on this class of men, but only because the use of plaster- 
of-paris has been taught in the medical colleges. But to the skill- 
ed orthopedic surgeon the plaster-of-paris bandage in many in- 
stances will always be a “readymade clothing” affair, for he will 
prefer, in nearly every case, to adjust and adapt an apparatus, 
based on scientific principles, which meets the indications and 
which can be adjusted even in minor particulars to meet the re- 
quirements of the condition under treatment. In short, he will 
make his apparatus a veritable prescription which can be modi- 
fied by his own hands, and he will discard, as far as he can, all 
fixt forms of apparatus, of which the gypsum splint is a typical 
example. Those who thus make themselves personally respons!- 
ble for the mechanical therapy of their patients are perhaps not 
numerous in the profession to-day. But those who have follow- 
ed this method have probably saved orthopedic surgery as a dis- 
tinct specialty from being absorbed by general surgery. 

In order to bring the future therapy of orthopedic surgery up 
to a proper standpoint the medical colleges thruout the world 
should be equipt with a completely appointed mechanical labora- 
tory where the students will come in contact with the various 
deforming diseases of childhood, and be taught in a practical 
way the mechanics of the human frame and the application of 
artificial mechanical means to relieve and cure deformity, espe- 
cially of the parts involved in. locomotion. 

This, it seems to me, is the most important step in the future 
therapy of orthopedic surgery. The student having been made 
familiar with the important first principles of mechanico-therapy, 
and educated in the essential details of the application of the 
ordinary forms of ‘apparatus, the importance of mechanical ther- 
apy will be recognized, and much that is now left to the imagina- 
tion of the student will be clearly defined. And this means that 
orthopedic surgeons who accept appointments in college work 
should be masters of a subject that is now quite neglected. 
My plea, therefore, is for an advanced therapy for ortho- 
pedic surgery which will place it where it will be a true spe 
cialty, quite apart from general surgery, where those who prac- 
tice it will bring to bear on its many interesting problems a close 
study of its pathologic bearings, a clearer conception of its sur- 
gical necessities and a recognition of the extreme value of a close 
study and a more scientific development of its mechanical side. 
We have no laboratory of applied mechanics in our medical 
colleges. We can demonstrate the surgical (operative) measures. 
We can illustrate symptoms and diagnosis, in the clinics and in 
the sectional teaching, but we can not give the practical instruc- 
tion which is necessary in mechanico-therapy without a well- 
equipt laboratory; in short, a shop supplied with power and 
tools and controlled by a master at the head of it all. 

When I read my essay on “What Is Orthopedic Surgery” 
before the Berlin Medical Congress in 1890, I attempted to define 
orthopedic surgery as follows: 

“Orthopedic surgery is that department of surgery which 
includes the prevention, the mechanical treatment, and the op- 
erative treatment of chronic or progressive deformities, for the 
proper treatment of which special forms of apparatus or special 
mechanical dressings are necessary.” I can see no reason for 
changing this definition. Any surgeon fully mastering the con- 


ditions laid down in this definition will find his hands fully oc- 
cupied and his heart and brain interestingly engaged in a work 
that will meet with ample reward, and which needs no other 
approval than that of his own conscience. 


GYNECOLOGICAL NOTES. 


MANAGEMENT OF FIBROIDS OF THE UTERUS. 


In a recent paper Dr. J. Riddle Goffe, Professor of Gynecology 
in the New York Polyclinic, gives his opinion thus: The proper 
treatment for fibroid tumor of the uterus, speaking in a broad 
way, is the removal by operation, and that immediately—whether 
the tumor be large or whether it be small, whether in a married 
or in a single woman, excepting only women of very advanced 
years, in those in whom the tumor is complicated by pregnancy. 
In the last the course to pursue will depend largely upon the cir- 
cumstances and conditions of the individual patient. As a rule, 
the majority of cases of fibroid tumor of the uterus complicated 
by pregnancy will go to full term and be delivered normally. In 
the hands of an expert, Cesarean section at full term is safer 
for mother and child than myomectomy. During gestation, in 
rare instances in which such an extremity is required, it is bet- 
ter to take the risk of such a procedure, the necessity of which 
is very remote, than to destroy the child by inducing miscar- 
riage or taking the risks of myomectomy. 


PHYSICOTHERAPY FOR UTERINE FIBROMATA. 


Dr. Marcel Baudoin, of Paris, (head of the: Central Agency 
of the International Scientific Press), sends the Journal a note 
to the effect that at the Madrid meeting of the International 
Medical Congress, Dr. J. A. Riviere, of Paris, read a paper on 
“The Treatment of Uterine Fibromata, and Prevention of Neo- 
plasms by Means of Physico-therapy,” drawing these conclu- 
sions: (1) The treatment favors, as a rule, the regression of 
fibromata without the exclusive advocacy of electrolysis which, 
moreover ought not to exceed in general 40 milliamperes. (2) 
Hydro-electric baths with frictions with the horsehair skin glove 
end soap, (thus securing a scraping of the skin, and the removal 
of the dead epidermis and also of the toxins and microbes it con- 
tains), cause the elimination of waste matter and of organic 
poisons and restoration of general nutrition; the carbonic acid 
gas baths (which whilst they create a healthy elimination thru 
the skin), check the swelling processes of the fibromata of the 
uterus and stimulate and regularize organic functions. Faradic 
currents, (mono-polar or bi-polar high frequency currents, or 
vibratory massage). are a powerful help in the treatment of 
fibromata by continuous currents. (3) Treatment by physical 


agencies—by electricity in particular—restores general and lo- 


cal nutrition, has a decongestive local action, depurative in gen- 
eral and anti-neoplastic in the second place. It is, therefore, 
an etiological medication, that is rational and scientific in the 
highest sense, conspicuous by its absence from danger whilst it 
enebles us to avoid more or less dangerous operations. (4) 
Physicotherapy likewise prevents benign tumors from degenerat- 
ing into cancer, principally amongst women suffering from arthri- 
tic dyscrasia of which carcinoma constitutes the true tertiary 
diathesis. (5) The surgeon should take prompt action so as to 
prevent epithelial hyperplasia and sclerosis, ureteral enlarge- 
ment, nephritis and other complications; never attempting to re- 
place surgery by destructive electrotherapy. 


EFFECT OF HYSTERECTOMY ON SEXUAL LIFE. 


Advocating vaginal hysterectomy when double pyosalpinx 
follows gonorrheal infection, Dr. Matthew D. Mann, Professor of 
Gynecology in Buffalo University, declares that the operation 
does not affect the enjoyment of the woman in the sexual act. 
The report of his remarks before the American Gynecological 
Society says he believes that almost the sole cause of pus tubes 
is gonorrhea, tho there may be a mixt infection. The gonococcus 
infects the surface of mucous membrane and spreads by con- 
tinuity of structure as no other germ does; hence preceding in- 
fection of the tubes there is uterine infection. This may cause 
serious trouble, and since the organ is now useless, especially 
if the ovaries are excised, it should be removed. If left the 
uterus may become the seat of cancerous disease, but this is, 
of course, rare. In acute infection removing the uterus secures 
the best means of drainage. The result by the vaginal route, 
when the uterus is always removed, warrants its removal in 


operating by the abdominal route. The woman’s sexual life. 


is unaffected by the removal of the uterus, hence nothing need 
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be feared from that source. The additional time taken for its 
removal is more than counterbalanced by the securing of good 
drainage. 


ATROPHY OF UTERINE MUCOSA. 


A case of this kind is described by Dr. R. Volk (New York 
Post-Graduate). The patient was 24 years old and married. 
Menses started at the age of 17 years, were irregular, often be- 
ing absent for months at a time, lasted one day when present, 
and were very small in quantity. Four years previously she 
suffered from a leucorrheal discharge, which improved under 
treatment. She married fourteen months previously and was 
last unwell nine months ago. Five months ago she consulted a 
physician because she was growing larger and he diagnosticated 
pregnancy. Two months later the same diagnosis was made by 
another gentleman. A third colleague diagnosticated a tumor. 
Five months later another physician decided that she was preg- 
nant. The patient now developt a temperature with vomiting, 
and she was transferred to the hospital, where she was observed 
during four days and where the diagnosis of myoma uteri was 
made. Total hysterectomy was done and the patient made an 
uneventful recovery. The uterus seemed to correspond in size 
to one in the seventh month of pregnancy, and contained a 
fibroid tumor the size of an adult. head. The right ovary pre- 
sented a recent corpus luteum. The fibroid occupied the an- 
terior wall of the uterus, giving to the latter a spherical con- 
tour. The uterine interior was lined with an apparently thin, 
pale mucosa, hardly one millimeter in thickness. Microscopically 
nothing in the way of a mucosa could be found. In its place a 
connective-tissue stroma with parallel fibers and infiltrated with 
numerous small cells was seen. A distinct epithelium with glan- 
dular formations was nowhere to be found. There was no sharp 
line of demarcation in the region of the muscular layer. 


A BETTER PERINEORRHAPHY. 


At the New Orleans meeting of the American Medical Asso- 
ciation, Dr. Henry O. Marcy, of Boston, read a paper entitled 
“The Better Methods of Repair of Perineal Structures.” He 
begrn with the assertion that the correct repair of an organ 
requires an accurate knowledge of the anatomy and function of 
the parts. The union of the transversi peronei interdigitating 
with the levatores ani muscles is the more common part to suf- 
fer injury. As the repair of an injured organ should include its 
restoration so far as possible to its original normel condition, 
the chief object in perineorrhaphy should be to restore the 
integrity of this junction. Usually in resecting the posterior 
vaginal wall the line of division is not the mucous membrane 
from the underlying structures, but the attenuated posterior 
vaginal muscle. The separation is not difficult. Thus it is easy 
to differenticte the levator loop and to bring it with the ends 
of the separated transversus perinei into easy inspection. A 
further dissection upon either side of the sphincter ani makes 
the wound of sufficient size for easy manipulation. For holding 
the parts of coaptation he has-devised a lateral support by means 
of disjointed pins, which holds the parts after the manner of 
ordinary safety pins. Best results are obtained from chromicized 
tendon sutures. The index and middle fingers of the left hand 
are introduced into the rectum and retained there. The septum 
is thus made tense. After a buttonhole incision in the posterior 
vaginal wall a special knife resects this wall, injuring neither 
vagina nor rectum. Separation is often made with the fingers. 
The posterior third or more of the vagina is thus separated from 
its attachments quite to the crest of the rectocele. This flap is 
held forward by an assistant. The deep sutures are carried thru 
the transversi and levatores ani muscles by a large curved needle, 
the eye being near the point. When drawn upon moderately 
these stitches coaptate the widely separated structures upon the 
median line and in fixation. 'The remaining tissues are united 
by a light continuous running suture. This stitch the author of 
the paper calls the parallel suture since the needle is inserted 
parallel to the long axis of the wound. In complete laceration 
there must be reconstruction of both rectum and vagina by sep- 
arately reuniting them by continuous suture, care being taken 
not to penetrate the bowel or vagina. The operation is com- 
pleted as in the incomplete laceration, except that the retracted 
fibers of the sphincter ani muscle must be freed and sutured. 
By free dissection and the use of buried absorbable sutures, the 
parts are entirely restored to their former normal anatomic con- 
dition and physiologic function.. In complete laceration a large 
rectal tube should be inserted. The results of this operation 
have been remarkably good in the hands of the author of the 
paper. 


MAMMARY CANCER TREATED BY X-RADIANCE. 


Surgeons now generally hold that mammary cancer should 
be removed, if possible, and the x-ray used very soon after- 
ward. The Roentgen light should also be tried in inoperable 
cases. As Dr. W. J. Morton, of New York, says (St. Louis Medi- 
cal Review): even if no cure is effected, progress is retarded 
and the patient made more comfortable. In his work no shields, 
except for the hair of the head, and eyes, are used—except that 
the nipple is covered with a small metallic disk during about 
two-thirds of the treatment. The exposure is given for fifteen 
minutes, at a distance of nine inches, with a high tube, giving 
a clear view of the end of the radius and ulna at two feet, and 
three times weekly. The author does not believe that any 
dermatitis or outside x-ray burning effect should be set up in 
ulcerating carcinomas or sarcomas, for in such event the areas 
of the burn, and the disease become worse than if no x-ray 
treatment had been employed. On the other hand, however, 
such condition must be set up in cases of deeper and non-ulcerat- 
ing carcinoma and sarcoma in order to submit them to a re- 
quisite intensity of radiation and secure tissue repair. In con- 
clusion, as regards all forms of both primary and recurrent ma- 
lignant disease, it is stated that it would not be wise to try to 
do with the x-ray what might be better done by the actual or 
other cautery or by the knife, and the best future for x-ray and 
phototherapy in general should be one of extreme conservatism 
and desistance from the invasion of surgical procedures which 
offer an alternative of relief or cure to the patient superior to _ 
what the radiation treatment can offer. 


PUERPERAL INFECTION FROM GONORRHEA. 


The average doctor. does not regard gonorrhea as a very im- 
portant element in the production of puerperal, septicemia. Dr. 
F. J. Taussig, in April number of American Gynecology, claims 
that at least one-sixth of all cases of puerperal infection are due 
to the gonococcus. Altho almost invariably secondary to a gon- 
orrheal process elsewhere, this trouble involves an infection of 
the puerperal wounds, and hence must be classified under the 
head of puerperal fever. The gonococcus may gain access to the 
uterine cavity without any internal examination being made, tho 
more frequently this results from digital examinations and opera- 
tive manipulations, particularly intrauterine, in the delivery of 
the child and placenta. The infection shows itself about the 
sixth or eighth day by rigors, a temperature of 103° and severe 
abdominal pains. The fever is usually of short duration and the 
course of the disease mild, but liable to become chronic. Cases 
in which the temperature begins to rise as early as the sixth 
day, end runs to 102° and 104°, are not necessarily causéd by 
mixt infection but may be due to gonococcus alone. The diag- 
nosis is based on the rather late onset, the slow regular pulse, 
the moderate and steady elevation of temperature, the profuse 
purulent, glairy discharge, and, above all, the presence of gono- 
cocci in the lochia. Prophylexis is of more benefit than treat- 
ment. All pregnant women having gonorrhea should be deliv- 
ered so far as possible without internal examination. Treatment 
should be limited to one or two intrauterine douches, frequent 
vaginal irrigations and rest in bed for a prolonged period of 
time. 


SURGICAL NOTES. 


UNIQUE CASES OF APPENDICITIS. 


American Medicine gives a synopsis of a paper by Dr. Robt. 
F. Weir, of New York, who claims that all unusual cases of ap- 
pendicitis should be reported. Conforming to this view he re- 
ports several unusual and interesting cases: (1) Internal in- 
testinal strangulation from an elongated inflamed appendix. In 
this instance the distal end of the appendix was adherent to the 
side of the lumbar vertebra and thru the loop thus formed some 
10 inches of the small intestines had passt and become strangu- 
lated. Operation resulted in recovery. (2) Strangulated 
hernia with gangrenous appendix. The patient was a woman 
of 67. She had noticed pain and a tumor in the right groin for 
a week. Operation showed a strangulated hernia including the 
appendix, which was gangrenous. Recovery followed. (3) Tu- 
mor of the cecal wall following removal of the appendix. The 
patient was a young woman who had recurring attacks which 
simulated appendicitis after her appendix had been removed for 
several months. Operation revealed a hard tumor 2 cm. (4% inch) 
in diameter at the site of the appendiceal stump. It was remov- 
ed and a microscopic examination showed it a chronic inflamma- 
tory condition of the stump. (4) Appendicitis with general per- 
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itonitis; operation; repeated infusion and recovery. The pa- PLASTER-OF-PARIS PROPERLY APPLIED. 


tient was a man of 32, operated upon for appendicitis of three 
days’ duration. A ruptured gangrenous appendix, with general 
purulent peritonitis, was found. Free irrigation and free drain- 
age. On the second day there was persistent vomiting and high 
temperature. Venous infusion of 1,000 cc. of saline solution 
and lavage frequently repeated for some three days were be- 
lieved to have saved the patint’s life. (5) Cancer of the appen- 
dix. Fourteen cases have been reported since 1896. The few 
that have been followed since operation show as yet no recur- 
rence. Weir’s patient was a man of 23, who had 13 attacks of 
appendiceal pain. Microscopic examination of the removed ap- 
pendix showed adenocarcinoma. No recurrence after three 
years. 


TREATMENT OF ACUTE VESICULITIS. 


The symptoms of this trouble are, says Dr. J. P. Tuttle, Pro- 
fessor of Rectal Surgery in the New York Polyclinic, more often 
rectal than of the genitourinary system. He condemns Valen- 
tine’s apparatus for irrigation of the urethra, considering it dan- 
gerous from its causing distention of the ducts, thus carrying in- 
fection up to the vesicles. The diagnosis can only be made posi- 
tive thru rectal examination. Pain is referred to the perineum 
and rectum, and if vesiculitis is associated with epididymitis, 
there is tenderness along the vas deferens. In a few cases he 
uses counter-irritation with either silver nitrate saturated solu- 
‘tion or electrocautery over the congested area and on the anter- 
ior wall of the rectum. Very commonly he employs cold irriga- 
tions of the rectum (temperature 55° F. prolonged); occasionally 
hot irrigations (temperature 110° to 115° F.). He, however, 
gives emphatic warning against too hot or too cold irrigation, 
and also against the use of the ordinary rectal irrigators. 


WHAT REMAINS AFTER PERITONITIS? 


Journal of American Medical Association of April 18 con- 
tains a paper by Dr. H. N. Niles, of Salt Lake City, in which the 
author discusses the pathology that remains after the non-sur- 
gical treatment of peritonitis. He holds that 95 per cent of all 
the survivors of the nonsurgical treatment of peritonitis are left 
with adhesions within the peritoneal cavity and with infection 
without the peritoneal cavity. His own experience leads him to 
believe that about 40 per cent of individuals who survive the 
non-surgical treatment of peritonitis suffer from recurrent at- 
tacks of acute or subacute peritonitis, and not less than 1 per 
cent from mechanical obstruction of the bowels. He points out 
that in the remaining 59 per cent of these patients there remains 
disease of the abdomen responsible for much distress and many 
deaths which were formerly attributed to other causes or which 
we were unable to trace to any well-defined cause. He thinks 
that the profession is just beginning to comprehend the remote 
results that may follow the non-surgical treatment of peritonitis 
and that no itemized list of symptoms produced by this infec- 
tion and these adhesions will serve to give us an adequate idea 
of this pathology and its ill consequences. 


COMBINED TREATMENT OF HIP DISEASE. 


Before the recent meeting of the American Orthopedic Asso- 
ciation, Dr. R. Tunstall Taylor, of Baltimore, expresst the 
opinion that the skiagraphic examination should be supplement- 
ed by the tuberculin test to determine that the disease is tuber- 
culous rather than syphilitic. He prefers this because recourse 
to anti-syphilitic treatment to watch for. results may give very 
serious results from the delay in instituting proper local treat- 
ment, if it prove of tuberculous character. He thinks the com- 
bined method should be employed in the treatment of the dis- 
ease when it fails to respond to mechanical treatment, tho never 
in the acute stages. The operation consists in making an an- 
terior incision, erasion of the diseased area, disinfecting with 
formalin solution and suturing, leaving only a small wick drain 
extending to the bone and withdrawing it on the third day. Car- 
bolic acid as a disinfectant he regards as too dangerous, produc- 
ing death in some instances. The combined method was tried on 
the following groups: (1) Favorable cases in good condition; 
(2) cases in which suppuration was inevitable; (3) septic cases 
with discharging sinuses, and resulted (1) in good motion; (2) 
no shortening; (3) shortening duration of the disease. Dr. Tay- 
lor declares that the value of the x-ray in hip-joint disease can- 
not be over-estimated, as it clears up all questions of diagnosis 
and should be employed thruout the course of treatment to de- 
termine the proper time to allow functional use and to anticipate 
any complications or relapse. 


Concerning the proper application of a plaster-of-Paris band- 
age, the International Journal of Surgery says: It should not be 
too thick nor too thin. In: order to avoid these faults the ban- 
daging should begin at one end and be smoothly carried to the 
other, when it is brought back again and the process repeated 
until not less than three thicknesses and not more than six have 
been placed in position. 


RESECTION OF OMENTUM. 

International Journal of Surgery says: Resection of the 
omentum is a procedure which seldom seems to give rise to 
additional shock, and which is easy to perform. Hence it is al- 
ways best to resect protruding omentum if it is much in the way, 
or if it is soiled, or much congested, or simply difficult to reduce. 


GALL-STONES AND PANCREATITIS. 

That gall-stones are the cause of a large proportion of cases 
of chronic pancreatitis is now pretty thoroly recognized. That 
cholelithiasis may also be the cause of acute inflammation of the 
pancreas is shown by a report of Dr. Joseph Wiener, Jr., in New 
York Medical Journal, May 16, 1903. He has been able to collect 
from literature 322 cases of acute pancreatitis associated with. 
cholelithiasis and reports an additional case from his own prac- 
tice. He believes that in many, if not all, the cases there is a 
causal relationship between the two conditions. In not a few 
of the cases positive proof was found at the autopsy that the 
duct of Wirsung had been occluded by a gall-stone. In the case 
of Dieckhoff a biliary calculus had actually found its way into 
the pancreatic duct. In Thayer’s case there is a history of sev- 
eral attacks of biliary colic followed by jaundice. Then came 
the fatal attack of acute pancreatitis. At the autopsy the com- 
mon duct was found enormously dilated, and in the duodenum 
was found the large calculus which had undoubtedly caused the 
duct occlusion. The cases of Day and Cutler presented similar 
features. The author urges early operation in these’cases. The 
case reported by Wiener is that of a woman of 41, who was sud- 
denly seized with violent pain in the epigastrium. She was 
nauseated and there was moderate tenderness over the entire 
abdomen, and some rigidity over the right rectus. Later the 
pain became colicky in character. The pulse-rate and tempera- 
ture gradually increast. An exploratory incision was made. The 
gall-bladder was found distended, and there was a large stone in 
the cystic duct. This was milkt back into the gall-bladder and 
a cholecystectomy performed. The head of the pancreas felt 
hard, but it was not enlarged. Complete recovery followed the 
operation. 


HAND STERILIZATION WITH ALCOHOL. 

Those who have been relying chiefly upon the use of alcohol 
in rendering the hands surgically clean will be interested in a 
paper by Harrington and Walker, abstracted by Philadelphia 
Medical Journal. The conclusions reacht, after numerous and 
careful experiments, are as follows: (1) Against dry bacteria, 
absolute alcohol and ordinary commercial alcohol are wholly de- 
void of bactericidal power, even with twenty-four hours’ direct 
contact, and other preparations of alcohol containing more than 
70 per cent, by volume, are weak in this regard, according to 
their contents of alcohol—the stronger in alcohol, the weaker in 
action. (2) Against the commoner, non-sporing, pathogenic bac- 
teria in a moist condition, any strength of alcohol above 40 per 
cent, by volume, is effective within five minutes, and certain 
preparations within one minute. (3) Alcohol of less than 40 
per cent strength is too slow in action or too uncertain in re- 
sults against pathogenic bacteria, whether moist or dry. (4) 
The most effective dilutions of alcohol against the strongly re- 
sistant (non-sporing) bacteria, such as the pus organisms, in the 
dry state, are those containing from 60 to 70 per cent, by volume, 
which strengths are equally efficient against the same organisms 
in a moist condition. (5) Unless the bacterial envelope con- 
tains a certain amount of moisture, it is impervious to strong al- 
cohol; but dried bacteria, when brought into contact with di- 
luted alcohol containing from 30 to 60 per cent of water by 
volume, will absorb the necessary amount of water therefrom 
very quickly, and then the alcohol itself can reach the cell pro- 
toplasm and destroy it. (6) The stronger preparations of alco- 
hol possess no advantage over 60 to 70 per cent preparations, 
even when the bacteria are moist; therefore, and since they are 
inert against dry bacteria, they should not be employed at all 
as a means of securing an aseptic condition of the skin. (7) 
Provided the skin bacteria in the deeper parts can be brought 
into contact with disinfectants, alcohol of 60 per cent to 70 per 


cent strength may be depended upon usually, but not always, to 
destroy them within five minutes. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & os Eucal eg! is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents, 


Japan, x 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

ae is free. Address Bryan Snyder, G. P. A., Frisco Line, 
t. 


MISSOURI STATE SOCIETY. 


The committee of arrangements of the Missouri State Med- 
ical Association having but one member resident of Excelsior 
Springs, we the undersigned members of the profession at Ex- 
celsior Springs, in order to relieve him of as much work as 
Excelsior Springs, in order to relieve him of as much work as 
possible and to provide for the accommodation of visiting physi- 
cians and wives at the April meeting will cheerfully make all 
arrangements for board and accommodation for visiting members 
who will send us their names. 

E. LAWREY, M. D., 
J. J. GAINES, M. D., 
0. C. O. KELL, M. D., 
W. S. WALLACE, M. D. 


THE TREATMENT OF INFLUENZA AND COUGHS. 


We excerpt the following from the Toledo Medical Compend 
by David E. Bowman, M. D., Ohio, Professor of Obstetrics, etc., 
Toledo Medical College. “The elimination of the toxins is too 
frequently overlooked in these cases. Formerly, in their efforts 
to relieve fhe distressing symptoms, the profession have used 
remedies which produced stomachic disturbances, arrest of se- 
cretions, constipation ,etc. I find nothing better to overcome 
the congested condition, in these cases, than two Laxative Anti- 
kamnia & Quinine Tablets given every three hours. If needed, 
follow with a seidlitz powder or other saline draught the next 
morning, before breakfast. This will hasten peristaltic action 
and assist in removing, at once, the accumulated fecal matter. 
Heroin hydrochloride has been so largely used for coughs and 
respiratory affections that it needs little or no recommendation in 
this class of cases, but the favorable synergetic action of this 
drug used with antikamnia is, I believe, not sufficiently appre- 
‘ciated. Antikamnia & Heroin Tablets will be found useful by 
every practitioner, particularly during the winter and _ spring 
months. The antikamnia not only adds potency to the respiratory 
stimulant and expectorant qualities of the heroin, but it prevents 
po slight nausea which may at times follow its administration 
alone.” 


REMARKABLE NERVE. 


One of the pluckiest of operators must be Dr. J. C. Tritch, 
of Findley, Ohio. In the middle of the night he was compelled 
to operate upon his own mother for strangulated hernia. She is 
just 70 years of age and frail—weighing but 90 pounds, but has 
recovered from the operation and is again in perfect health. Dr. 
Tritch is to be congratulated upon both his wonderful courage 
and the successful outcome. 


AMERICAN CONGRESS OF TUBERCULOSIS. 
Congress of Tuberculosis, says in a letter received January 14: 


-|“The Executive Council of the American Congress on Tubercu- 


losis has selected St. Louis as the meeting place for the World's 
Congress on Tuberculosis being organized by the first mentioned 
Congress. Dr. Koch, of Berlin, will be present.” The President 
of the American Congress is Dr. Daniel Lewis, of New York. 
Dr. Henry D. Holton, of Brattleboro, Vt., is Honorary President. 
The organization has a long list of vice-presidents and a much 
longer list of honorary vice presidents. The former are, for the 
most part, physicians chosen from different sections of the United 
States, but Canada and the Latin American countries are also 
well represented. Many of the honorary vice presidents are gov- 
ernors of states. This list also includes a number of foreigners, 
Europe as well as Latin America being represented. Dr. Leoni- 
das H. Laidley, the Exposition’s Medical Director, is one of the 
vice-presidents representing Missouri, the other two from this 
state being Dr. Carl Barck, of St. Louis and Dr. C. Wood Fas- 
sett, of St. Joseph. In the list of vice-presidents at large are wrs. 
A. C. Bernays and Eustasius Chancellor, of St. Louis. 


‘ A RIG THAT RUNS. 
St. Louis, Mo., Dec. 12, 1903. 
St. Louis Motor Carriage Co.: 

Dears Sirs—I write to thank you for the pleasure and sat- 
isfaction I have derived from the car purchased of you this sea- 
son. I use it daily in my practice and it certainly verifies your 
watchword: “Rigs that Run.” I must congratulate you on the 
fine alignment of engine and change gear mechanism which I 
consider perfect. Wishing you every success I am, 

Yours Truly, 
DR. E. M. SENSENEY, M. D. 


A BRAND NEW MEDICAL CENSOR. 


“We take this opportunity to recommend anew to our read- 
ers the work and publications of the Anti-Vaccination Society of 
America, of which Mr. Frank D. Blue, 1320 N. 12th St., Terre 
Haute, Ind., is the efficient Secretary. The recent slaughter of 
innocents by vaccine virus here in St. Louis, in Camden, N. J., 
in Milan, Italy, and elsewhere ought to open the eyes of even the 
most prejudiced to the deadliness of this damnable practice of 
modern scientific medicine.” 

The accompanied clipping from the editorial column of a 
St. Louis religious weekly is but another exhibition of the ten- 
dency of the ignorant to arrogate unto themselves omniscience. 
No one is more certain of the “inside workings’ of a convent 
than a Quaker who has never seen a nun, and no one is more 
confident of his ability to settle offhand the questions that for 
years have puzzled the mightiest intellect of the medical profes- 
sion than the editorial ignoramus whose medical studies have 
been limited to an eager perusal of the literature of “Lydia Pink- 
ham’s Compound,” “Golden Seal Female Regulator,” Pennyroyal 
Pills,” “Big G,”’ “Ergo-Kola Compound for Delayed Monthlies,” 
and similar preparations whose advertisements appear conspicu- 
ously in the religious papers. This with a post-graduate course in 
a sample copy of the “Health and Home Medical Envoy” and a 
Lost Manhood circular is all that is required to convert an under- 
done scribbler into a savant before whom the leaders of a learned 
profession must bow down and worship. 

With such an individual argument is wasted and demonstra- 
tion useless. The fact that vaccination has reduced smallpex 
from one of the most prevalent and fatal diseases to one of such 
rarity that many physicians in active practice do not see one case 
in a lifetime, would be to him but a mere trifle not worth men- 
tioning, while four deaths from smallpox in Germany in 1899, 
with compulsory vaccination, as compared with six hundred 
deaths from the same cause in the same year in France, with 
optional vaccination would but firmly establish in his mind the 
great value of beer and pretzels as prophylactic measures. His 
rant anent the “wholesale slaughter of the innocents” serves to 
show either the monumental ignorance or the blind, not to say 
malicious prejudice, of the fellow.—Alfred Roulet, B. S., M. D. 


PROTECTED ETHPHARMAL MEDICINES. 

I have no use whatever for any form of PATENTED medi- 
cine. In the use of crude materials many vexatious things are 
encountered, if these can be eliminated much has been accom- 
plisht, and an excuse found for the use of protected ethpharma! 
medicines. So far as my experience goes it is a real advantage to 
the profession; it enables us to procure in a certain fixt form 
certain drug effects, and that is what we want. I think phar- 
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macy has reacht so high a standard by our best pharmaceutical 
chemists that the real drug effect is thoroly brought out. I 
procured about a month ago an eight ounce vial of Sanmetto. 
The announced composition, freely made known to the profession, 
has made amends for the name; protected or not as the case may 
chance to be. I use it for all kinds of irritation of the urinary 
tract. The sample is exactly what we get in the eight ounce 
bottle in our drug houses in this place, and I know it, so am wiill- 
ing to order a full size bottle, eight ounces, as any other amount. 
L. G. ARMSTRONG, M. D. 
Boscobel, Wis. 


SANMETTO IN CYSTITIS, GONORRHEA AND IRRITABLE 
PROSTATE. 


I have been an extensive user of Sanmetto for a number of 
years, and can truthfully say that when the therapy of the pure 
santal and saw palmetto is indicated, I find Sanmeito a remedy 
par excellent. I have used it extensively in cystitis, chronic gon- 
orrhea and irritable prostate and it has universally relieved, if 
not cured, my patients. As long as it maintains its present stand- 
ard of purity I shall use it, for I deem it pure and ethical. 

W.R.HILLEGAS, M. D. 


Chicago, Ill. 


EUGENE FIELD’S “LITTLE BOY BLUE.” 


The little toy dog is covered with dust, 
But sturdy and staunch he stands; 

And the little toy soldier is red with rust, 
And his musket moulds in his hands. 

Time was when the little toy dog was new, 
And the soldier was passing fair; 

And that was the time when our Little Boy Blue 
Kissed them and put them there. 


“Now, don’t you go till I come,” he said, 
And don’t you make any noise!” 

So, toddling off to his trundle bed 
He dreamt of the pretty toys; 

And, as he was dreaming, an angel song 
Awakened our Little Boy Blue— 

Oh, the years are many, the years are long, 
But: the little toy friends are true! ‘ 


Ah, faithful to Little Boy Blue they stand, 
Each in the same old place— 
Awaiting the touch of a little hand, 
The smile of a little face; 
And they wonder, as waiting the long years thru 
In the dust of that little chair, 
What has become of our Little Boy Blue, 
Since he kisst them and put them there. 


THE EFFICACY OF PRAYER. 


Speaking of the efficacy of prayer, a little Belleville girl who 
declared she had seen a lion in the yard, was told she must go 
to her room and pray God to forgive her for telling a story. After 
a few moments she came tripping into the room and the following 
dialogue ensued with her mother: 

“Did you ask God to forgive you, dear?” 

“Yes, mamma.” 

“And did he? 

“Yes, mamma, he told me not to give it a second thought as 
he took it for a lion himself when he first saw it.” 


MARSYLBE CLIN. 


Solution for Inection in Sterilized Tubes. 

The hypodermic injection of the salts of iron is not generally 
advised. Certain authors believe them useless; others regard 
them as painful, and the cause of a strong local reaction. The 
result thus far with the injection of Marsyle Clin solution shows 
that it is rarely painful, and is not accompanied by any irrita- 
tion. 

Injection should be deeply made in the gluteal muscles. The 
hypodermic method may be employed when the oral method is 
contraindicated. 

The solution for injection is sterilized, and contains exactly 
five centigrammes of Marsyle Clin to the cubic centimetre. 

It is furnished in sterilized tubes, the contents of which al- 


ways slightly exceed a cubic centimetre, to permit of completely 
filling the syringe. 

Note.—After injecting the solution, carefully wash the needle 
and syringe in boiling water, to avoid oxydation. 

Doses.—At the outset, one injection every two days, of one 
half to one cubic centimetre. After the susceptibility of the pa- 
tient has been tested, daily treatment may be instituted. 


A PURE COCOA. 


In recommending a cocoa for the invalid (and who does not?) 
the physician will do well to name Baker’s. There are other co- 
coas in the market, but the cocoa for the sick is distinctively Bak- 
er’s. It is pure, wholesome and—what is of importance also-- 
reasonable in price. 


HE WHO FIGHTS ALONE. 

The fellow who fights the fight alone, 
With never a word of cheer, 

With never a friend his help to lend, 
With never a comrade near— 

’Tis he has need of a stalwart hand 
And a heart not given to moan— 

He struggles for life and more than life, 
The fellow who fights alone! 


The fellow who fights the world alone, 
With never a father’s smile, 
With never a mother’s kindly tone 
His sorrowful hours to guile, 
Who joins the fray at the dawn of day 
And battles till light is flown, 
Must needs be strong, for the fight is long~ 
The fellow who fights alone! ; 


Ah, bitter enough the combat is 
With every help at hand, 

With friends at need to bid godspeed, 
With spirits that understand; 

But fiercer far is the fight to one 
Who struggles along unknown— 

Oh, brave and grim is the heart of him, 
The fellow who fights alone! 


God bless the fellow who fights alone, 
And arm his soul with strength! 
Till safely out of the battle rout 
He conquering comes at length, 
Till far and near into every ear 
The fame of his fight is blown, 
Till friend and foe in the victor know 
The fellow who fights alone! 
—G. Frank Lydston in New York Sun. 


VENEZUELA WANTS “DOCG MONROB.” 
O, telegraph or telephone or sent a cablegram; 
Enumerate the symptoms that will show how sick I am; 
Tell how I dream of roaring drums and clash and clang of arms. 
And how I ramble in my talk, and prate of war’s alarms. 
You’d better get the medicine I tried some years ago. 
But, hurry up to Washington and ring for Doc. Monroe! 


O, hasten, hasten, messenger; for even now I see 

John Bull and Kaiser Wilhelm, who would operate on me! 
John Bull declares I’m feverish, the kaiser say’s it’s grip, 

But each is bringing instruments enough to sink a ship. 
They’ll amputate my pocketbook unless they’re stopped, I know, 
So heat the wires to Washington and summon Doc. Monroe! 


This Dr. Bull’s a surgeon who does not appeal to me— 

He never uses chloroform until he wants his fee; 

And Dr. Bill of Germany will diagnose my case 

As one that needs a treatment of his military base. 

I have internal troubles, too—my pulse is mighty slow. 
You’d better rush to Washington and call for Doc. Monroe! 


, Why, once before I took this way, and I felt awful sick; 


I whistled for the ambulance, and Doc. Monroe came quick. 
He sent the other doctors off, and whispered in my ear 

That he would do the doctoring for all this hemisphere. 

So he’s my own physician, and he cured me years ago. 

You hurry up to Washington and get old Doc. Monroe! 


—Chicago Tribune. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol i = Spt agg in inflammation of the 
mucous membranes, an in all septic and infectious diseases. 

Apply to Dr. Sander, Lincoln Ave., Chicago, IIl., 
literature of Sander’s Eucalyptol. 
Louis, Mo., sole agents. 


for sample and 
Meyer Bros. Drug Company, St. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking ; it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


SUMMER DIARRHEAS OF CHILDREN AND THEIR TREAT- 
MENT. 


By M. A. Auerbach, Ph. G., M. D., New York City, 
Medical Inspector, Department of Health. 


The importance of these demand a separate consideration. 
Three forms more or less distinct can be recognized, viz., acute 
dyspeptic diarrhoea, cholera infantum and acute entero-colitis. 

ACUTE DYSPEPTIC DIARRHEA:—This disease is chiefly 
due to errors in diet, which do not necessarily consist in the sup- 
stitution of unnatural foods for the mother’s milk. The mother’s 
milk may be altered in quality by emotional causes, by improper 
food and improper hygiene. Or, it may be caused by over-fre- 
quent nursing. More often, however, it is caused by the ingestion 
of unnatural foods. 


There are also pre-disposing influences which facilitate the 
action of the exciting causes. These are, especially, dentition 
and the extreme heat of summer. 

The prognosis of the aforesaid disease among the better 
classes is commonly favorable, but among the weak, puny and 
half-starved children of our lower east side large numbers perish, 
especially during the summer months. é 


The old-time treatment in these cases was a primary purge, 
calcined magnesia, or castor oil. After the purge bismuth sub- 
nitrate or prepared chalf was given. Since the introduction of 
Glyco-Thymoline (Kress), the above-mentioned methods have 
been cast aside. A very good and effective prescription which 
has given me most splendid results in these kind of cases, in 
conjunction with a carefully restricted diet is— 


R. Bismuth Sub-nitrate, Dr. I 
Tr. Opii Deoderatum, M. X. 
Glyco-Thymoline, Oz, II. 


Q. S. ad Oz. IV. 
(For a child one year of 


Aqua Rosarum, 

Misce et. Sig. Dr. 1 every 3 hrs. 
age.) 

Cholera Infantum, a variety of acute catarrhal enteritis of 
intense severity, corresponding in symptoms and course to chol- 
era morbus in the adult, but much more serious in termination. 

Prognosis in these cases is at best not very favorable, al- 
tho recovery is not impossible. 

Treatment of these cases is of quite a different nature from 
those above mentioned. In the first place, the fever must be 
combated, and I know of no better method than a bath containing 
some Glyco-Thymoline, at about 80 degrees Fahrenheit, reduced 
by adding small pieces of ice to 70 or 65 degrees. Next pain, 
to reduce pain 100th of a grain or morphine sulphate can be ad- 
ministered to a child of one year. Stimulation with strychnine 


hypodermically, iced champagne to prevent vomiting, brandy, 
whisky and other stimulants. 

One of the best methods for irrigating the large intestine is 
by introducing a small soft catheter thru the rectum and inject- 
ing into the bowel about a pint to a pint and a half of warm 
water containing about 225 per cent of Glyco-Thymoline. This I 
find removes and prevents the re-accumulation of the fermenta- 
tive as well as the putrefactive products of the bowel. Should, 
however, the hyperpyrexia continue the douche may be given 
at a lower temperature. During convalescence great care must - 
be taken in the feeding of the patient. 

Acute Entero-Colitis is an affection of, inflammatory nature, 
more severe dyspeptic enteritis, chiefly of the ileum and colon, 
affecting especially the lymph follicles. This, like the preceding, 
is a disease of the hot months of summer, and the period of 
teething, especially. It is produced by the same causes as dys- 
peptic diarrhea. It is most frequent during the ages of 6 and 18 
months. It likewise may be a termination of dyspeptic Gaara, 
or of cholera infantum. 

TREATMENT:—The general surroundings and hygiene ne- 
cessarily play an important part. The medical treatment, how- 
ever, is somewhat different. Anodynes are more imperatively 
demanded because there is greater suffering, and depletion may 
be needed in the beginning, by salines, tho good judgment is 
required because the child’s strength must be watcht. The 
colon should be flusht with a solution of Glyco-Thymoline having 
a strength of 25 per cent. This I find answers admirably in these 
cases. The solution may be made with iced water. The coming 
teeth should likewise be watcht, and the gums be scarified when- 
ever required. 

I will supplement my remarks by adding a few of the many 
cases treated with Glyco-Thymoline and leave results to speak for 
themselves. 

CASE NO. 1.—M. K., aged 8 mo. Male; was taken with 
severe vomiting and colicky pains at night. The vomita con- 
tained lumps of coagulated milk. The stools were very offen- 
sive and recurred at intervals of 20 minutes. I left a prescrip- 
tion for Glyco-Thymoline 2 oz., Bismuth sub-nitrate one drachm, 
rose water enough to make 4 oz. I called the next morning, and 
found but little improvement in my patient, and at once flusht 
out the bowel with a 25 per cent aqueous solution of Glyco-Thy- 
moline, and continued the prescription given the night previous. 
This treatment was continued for three days, the patient stead- 
ily improving during that time. I recommended that the child 
be taken away from the city, which was done. I heard later from 
the parents that the child had not had a relapse, but made a 
speedy recovery. 

CASE NO. 2—Mary C., age 7 months and a half, was brought 
to my office, her little knees drawn up, a look of anguish on her 
face, which was pale and drawn with eyes protruding. She had 
a number of watery discharges from the bowels, incessant vom- 
iting, a temperature of 10314, a rapid and feeble heart. A further 
examination of this poor little tot was unnecessary. Anodynes 
were at once administered to soothe the pain. I washt out the 
bowels with a 40 per cent solution of Glyco-Thymoline and ad- 
ministered the same in a 50 per cent solution with peppermint 
water internally in doses of 1 teaspoonful repeated every two 
hours. The results in this case far exceeded my expectations. 
The child made a slow but successful recovery. 


CASE NO. 3—L. P. Male child, age 16 months; was called 
to check the diarrhea, which was of a serious character, having 
a tinge of blood. The vomiting was not of a severe nature, the 
only alarming symptoms the child showed were the intestinal 
ones. Three separate washings of the child’s colon were made at 
intervals of six hours. The child’s food was restricted to barley 
water; this case, like the one preceding, made a perfect and 
speedy recovery. 

CASE NO. 4—R. A., a little tot of the east side, aged 13 
months, brought up in one of the dark and dingy rooms of a 
tenement house. This poor little one was suffering for five days 
before my attention was called to the case. I found it in an 
emaciated condition, unable to move a limb, the bowel move- 
ments were frequent and watery; the little one was on the point 
of collapse; strychnine was administered hypodermically to stim- 
ulate the heart, after which diluted brandy was given every half 
hour. The colon was irrigated with 24 oz. of a 50 per cent 
oqueous solution of Glyco-Thymoline; I had the child under my 
observation for two and one-half weeks, and with proper food 
and fresh air, the child made a good recovery. 

CASE NO. 5—M. M., a boy-baby seven months of age, teeth- 
ing and causing all sorts of trouble for its parents, who were 
well-to-do. Was summoned to the house early one morning, found 
the little one vomiting quantities of curdled milk, and move- 
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ments having a decidedly fetid odor. I tried most everything in 
this case and received but small relief by the use of Glyco-Thy- 
moline. Upon careful investigation, I found that the teeth were 
causing the trouble; the gums were then lanced, and the child’s 
diet restricted; that is, the breast feedings were given at three- 
hour intervals, and only lasting five minutes at a time. Glyco- 
Thymoline was kept up with perseverance, and good nursing 
our little one soon got well. 


SUBSTITUTORS STEAL PHYSICIAN’S PATIENTS. 

Incidentally, the Antikamnia Chemical Company is after 
“Counterfeiters” and “Substitutors” with a sharp stick. Their 
work in New York City is, no doubt, well known to our readers, 
and they have now broken up a counterfeiting gang in New Or- 
leans. 

. There cannot be two views on the subject of substitution. 
It is swindling, pure and simple. Antikamnia and Antikamnia 
Tablets are made only by The Antikamnia Chemical Company, 
of St. Louis, Mo., and when a physician prescribes either Anti- 
kamnia Powdered or Tablets he means the products of that 
firm. If his patient does not get them, a fraud is perpetrated, 
not only upon The Antikamnia Chemical Company, but upon 
the physician and his sick patient for whom the medicine was 
intended. 

In other words, the doctor’s patient is taken out of the doc- 
tor’s hands, transferred absolutely to the Substitutor’s care and 
then given whatever remedy the substitutor thinks best. All 
this, irrespective of the doctor’s diagnosis. In short, the treat- 
ment is in accordance with the “diagnosis” made by the sub- 
stitutor. And as all substitutors are thoroughly saturated with 
avarice, greed and utter disregard of the most sacred rights of 
others, the fate of their victims can well be imagined. It is the 
purpose of The Antikamnia Chemical Company to expose and 
punish this crime wherever they locate it, and they have noti- 
fied the trade that the least punishment “Substitutors” of this 
kind can expect, is exposure of their guilt. 


WHAT MAY HAPPEN FROM SUBSTITUTING. 

While making arrangements for the holding of the great 
Congress of Religions at Chicago, the Rev. Dr. John Henry Bar- 
rows, president of Oberlin College, had so much correspondence 
that he decided to employ a stenographer. According to the 
Chicago Record-Herald he did employ a pretty young lady, who 
afterward figured in an incident which that paper relates: 

On the 14th of February, as the doctor was toiling away, 
his little son become much excited over the sending and receiv- 
ing of valentines, and suddenly thinking of his father, he pro- 
posed that he and his mother send a valentine up to the third 
floor. 

“Well,” said Mrs. Barrows, “it is very nice of you to re- 
member father. How would it do for me to write a valentine 
and let you take it up?” 

The boy was delighted at the idea and his mother wrote 
upon a sheet of paper: ‘Please kiss the bearer.” 

This she placed in an envelope, which was sealed and ad- 
dresst to the doctor. The boy started upstairs, but he had 
been running around a good deal and his legs were weary. When 
he reacht the second floor he met the very pretty stenographer, 
who had started out after postage stamps, or something, and askt 
her if she wouldn’t be kind enough to hand the note to his father. 

She took the envelope, gave the child a pat on the cheek and 
ran back upstairs, where—perhaps prompted by feminine curios- 
ity—she waited while Dr. Barrows opened his valentine and read, 
in his wife’s handwriting: ‘Please kiss the bearer.” 

Here is where Dr. Barrows always cuts the story off. 


ANEMIA IN SURGERY AND GYNECOLOGY AND HOW TO 
CURE IT. 
By Hermann Metall, M. D., Vienna, Austria, 
Assistant Physician to the General Poly- 
clinic, Vienna. 

There is almost no other general condition so important to 
both surgeon and gynecologist as anemia; and equally import- 
ant is the question: How may it be relieved? In the medicinal 
treatment of the various forms of anemia, whether it be esential 
chlorosis or the so-called secondary forms arising from severe 
loss of blood and various diseases (tuberculosis, cancer, etc.), 
iron has always occupied the most prominent place. In the 
management of chlorosis, especially, the chief object is the ad- 
ministration of an adequate quantity of iron, since upon this de- 
pends the success of all treatment. As to the manner in which 
iron acts in these anemic conditions, that is a secondary matter. 


Whatever be its mode of action, it remains an “empirical reme- 
dy” and yet one of incontestable value. 

According to the unanimous opinion of many authors the 
effect of iron in chlorosis cannot be replaced by alimentation. 
Reinert, Klein, Immermann, Ensli, and others have shown that 
typical chlorosis cannot be cured in any other way, even by 
forced feeding. Some of them have made a series of very care- 
ful experiments for this purpose, and reacht the remarkable re- 
sult that during superalimentation, extending even over a num- 
ber of weeks, the quantity of hemoglobin in the blood increast 
searcely a few per cent, and remained permanently at this level. 
That this is actually so we daily convince ourselves in cases 
of chlorosis in girls of the better classes. | These girls, if placed 
on a full diet, accumulate more fat, while the chlorosis remains 
practically unaffected—it requires iron. The dietary therefore 
plays a subordinary part in the therapy of chlorosis (Klein), and 
is to be regarded only as an important adjunct to the treatment. 

I also want to devote a few words to manganese, which is 
employed in combination with iron in some ferruginous prepara- 
tions for the treatment of anemia. Hannon, some time since 
directed attention to this metal, which is a constituent of healthy 
blood, and which besides iron has an important bearing on the 
absorption of oxygen by the blood. In fact, experiments have 
shown that anemic conditions are most successfully treated, with 
iron in connection with manganese. Chalybeate medication is 
materially aided and promoted by the addition of manganese. 
Efforts have therefore been made to introduce combinations of 
iron and manganese into therapeutics. After laborious attempts, 
Dr. Gude, chemist, succeeded in producing such an iron-manga- 
nese preparation, which is easily absorbed by the entire intesti- 
nal tract, evokes no concomitant effects, and, as is illustrated in 
the following histories of cases, has proved an excellent remedy 
for the formation of blood. The preparation referred to is 
“Pepto-Mangan” (Gude). It contains iron and manganese in an 
organic combination with peptone, and is a clear fluid, resembling 
dark red wine, of an agreeable non-metallic, non-astringent taste. 

The advantages of this preparation is that it exerts a stim- 
ulating effect upon the blood-forming organs, these being excited 
to greater functional activity, and that the favorable effect mani- 
fests itself even within a short time by an increast oxygenation 
of the blood. At the same time, this chalybeate, as already 
mentioned, causes no digestive disturbances and does not injure 
the teeth. 

In regard to the daily dose of iron, Quincke maintains that 
it should range from %4 to 1% grains of pure iron. Most clinicians 
prescribe commonly 4 grains, which considerably exceeds the 
maximum dose recommended by Quincke. Some of them (like 
Niemeyer and Trousseau) give even 7 grains of metallic iron 
daily; hence Pepto-Mangan (Gude) should be prescribed in doses 
of one tablespoonful three times daily for adults, and one tea- 
spoonful twice daily for children up to twelve years, after meals. 
Sour, fatty foods and red wine (anything containing much tan- 
nie acid) should be avoided during its administration. The prep- 
aration is much relisht by all patients, and it is my custom to 
administer it to children in water, or, better, in cold milk with 
the addition of sugar, in which form it is very palatable. 

After this brief introduction I will describe a number of 
eases which have been treated by me with Pepto-Mangan: 

CASE I.—Mary B., 16 years old, has complained of general 
debility and lassitude. She is very pale and restless, has no 
appetite, and suffers from headache and a feeling of pressure 
in the stomach. She is constipated, and the menses are irregu- 
lar. Diagnosis, chlorosis. 


BLOOD EXAMINATION. 


Re 
Date Milltmetre | |. Weight. Therapy. 
August 2...... 2,480,000 20 49.2 Pepto-Mangan 
August 9...... 3,212,000 25 50. (Gude) one 
August 16.... 4,020,000 30 50.5 tablespoon- 
August 24... 4,300,000 40 51.3 ful three 
September 2} 5,000,000 50 53.4 times daily 


After a week, the appetite was good, no headache; at the end 
of the second week, no further disturbances; menses not pain- 
ful, and lasting only three days (formerly five days). ‘After 
four weeks, the patient discharged cured. 

CASE II.—Anna H.; 23 years old, has suffered for three 
years from chlorosis, with irregular menstruation, palpitation of 
the heart, a feeling of weakness; and occasional syncope. Phy- 
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sical examination showed the presence of anemic murmurs over 
the heart, as well as a venous murmur; no fever or edema. 


BLOOD EXAMINATION. 


Red Blood Cells in| Hemoglobin Bodily 
Bom. Cubic Millimetre.} percent. Weight. 
Pepto-Mangan 
August 4...... 8,750,000 35 55 5 Gude), one 
August 29....; 4,010,000 60 57.8 tablespoonful 
Sept. 14 ..... 4,200,000 70 59. - times 
aily. 


Appearance of menses after absence of 12 weeks; subjective dis- 
turbances have disappeared. 

CASE III.—M. W., 16 years old, has suffered since a year 
from headaches, dyspnea, tinnitus aurium, vertigo, and gastric 
disturbances. There was markt pallor of the face and of the 
mucous membranes; systolic murmurs over the mitral and pul- 
monary valves, with dilatation of the heart. No fever; spleen 
not palpable. Diagnosis, severe chlorosis. 


BLOOD EXAMINATION. 


Red Blood Cells in! Hemoglobin Bodily 
Cubic Millimetre.| per cent. Weight. 
August 5...... 2,250,000 25 52.5 |Pepto-Mangan 
August 13....| 3,200,000 30 53.5 (Gude), one 
August 16....| 3,350,000 35 55.5 tablespoonful 
August 23....| 3,530,000 40 56.5 three times 
September 1; 4,250,000 45 58. daily. 


The subjective symptoms rapidly subsided, the appetite im- 
proved and the stools became regular. The menses reappeared 
in the second week of treatment after having been absent for a 
ear. 
CASE IV.—M. P., 15 years old. Menses absent since one- 
half year; always scanty. Vicarious hemorrhages from the 
nose. Since three months the patient has suffered from dysp- 
nea, vomiting, cardiac palpitation, general weakness, headaches, 
feeling of dullness, and sleeplessness. Physical examination 
reveals anemic murmurs, moderate dilatation of the heart, ven- 
ous murmur. 
BLOOD EXAMINATION. 


Red Blood Cells in| Hemoglobin Bodily 


Cubic Millimetre percent Weight. ‘Therepy- 
August 5...... 2,400,000 20 47. 
August 10...) 3,600,000 25 47.5 |Pepto-Mangan 
August 16....; 3,850,000 30 48.5 (Gude,) one 
August 23...) 4,250,000 35 49.0 tablespoonful 
August 31....| 4,700,000 40 49.7 three times 
Sept. 7.........| 5,000,000 45 52. daily. 
Sept. 14....... 5,200,000 50 53. 


After the first week improvement set in; at the end of treatment 
there was disappearance of all disturbances. Increase of bodily 
weight, 12 pounds. 

CASE V.—J. K., 18 years old. Chlorosis. Anemic mur- 
murs, cardiac dilatation, loss of appetite, insomnia, general las- 
situde, and headaches. 


BLOOD EXAMINATION. 


Red Blood Cells in| Hemoglobin Bodily 
Cubic Millimetre. | percent. Weight. 
Pepto-Mangan 
August 10....; 2,200,000 35 52. (Gude), one 
August 24...) 3,000,000 45 55. tablespoonful 
Sept. 12......| 3,300,000 60 57. three times 
daily. 


At the end of the first week appetite vigorous; headaches had 


subsided. At the end of the fourth week no disturbance of any 
kind. 

CASE VI.—A. N., 19 years old, has suffered from chlorotic 
disorders since two years. Improvement occurred under a milk 
diet and a sojourn in the country. Since five months the patient 
again complains of disturbances; palpitation of the heart, lassi- 
tude, headache, vertigo, tinnitus, and constipation; anemic mur- 
murs and venous hum perceptible. 


BLOOD EXAMINATION. 


Red Blood Cells in| Hemoglobin Bodily 
Cnbic Millimetre.} percent Weight. 
August 17...) 4,500,000 25 53.5 |Pepto-Mangan 
August 25....; 4,100,000 30 54. (Gude), one 
August 31....| 4,000,000 35 64.5 tablespoonful 
Sent... 7.......... 3,950,000 40 56. three times 
Sept. 22 ..... 4,200,000 45 57.5 dailv. 


The subjective symptoms diminisht after a few days. The 
disturbances disappeared, the appetite improved, and the stools 
became regular. 

CASE VII.—J. R., 20 years old, has sufferéd from chlorosis 
since two years. Status presens: General lassitude, palpitation 
of the heart, a feeling of pressure in the stomach, difficulty in 
breathing; menses irregular as well as dysmenorrhea. In the 
last three months all the disturbances have become more in- 
tense. 


BLOOD EXAMINATION. 


Red Blood Cells tal Hemoglobin Bodily 
Cubic Millimetre. | per cent. Weight. 

August 22...) 4,250,000 30 52. 

August 26... 4,350,000 35 52.5 |Pepto-Mangan 
Senet. 5..:....... 5,420,000 40 53.5 (Gude), one 
Sept. 12.......} 5,300,000 50 54. tablespoonful 
Sept. 18....... 5,350,000 |, 55 54.5 three times 
Sept. 27 ....... 5,300,000 60 55.5 daily. 


The disorders have disappeared, the appetite is good, and the 
bowels regular; no anemic heart murmurs. 

CASE VIII.—L. N., 19 years old, complains of headaches, 
eardiae palpitation, vertigo; scanty menses. 


BLOOD EXAMINATION. 
Red Blood Cells in| Hemoglobin Bodily 
Cubic Millimetre.| per cent. Weight. ‘Therapy. 

Pepto-Mangan 
August 28....| 2,500,000 40 54. (Gude), one 
Sept. 13........ 3,750,000 55 55.5 tablespoonful 
October 1...... 4,300,000 70 57. eee times 

aily. 


The subjective disorders have vanisht; menses more abundant. 

CASE IX.—J. M., 16 years old, has suffered since two months 
from palpitation of the heart, dyspnea, feeling of pressure in the 
stomach, vertigo, tinnitus, and headaches. There is a slight 
cardiac palpitation, with systoic murmurs and a venous hum. 
Anorexia and constipation are present. The menses have been 
irregular since a year. 


Red Blood Cells in| Hemoglobin Bodily 
Date Cubic Millimetre. | per cent. Weight. Therapy. 
Sepé.. 4,500,000 35 50. Pepto-Mangan 
Sept. 11 ....... 4,750,000 40 50.5 (Gude), one 
Sept. 20.......|. 4,850,000 50 51. tablespoonful 
Sept. 29 . ...... 4,950,000 65 52. — times 
aily. 


Menses regular; bowels normal; no disturbances. 
CASE X.—Z. F., 30 years old, had a miscarriage two weeks 
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previously, with profuse hemorrhage. After a month’s treat- 
ment with Pepto-Mangan she was completely restored to health, 
and an increase of weight of four pounds. 

Altogether, twenty-three cases were treated with Pepto-Man- 
gan (Gude), of which twelve showed a normal hemoglobin per 
cent of the blood after fourteen days, five after three weeks, and 
five after a month. On the other hand, one of the patients who 
had hereditary trouble (her father having suffered from pul- 
monary disease) was discharged only improved, the blood, after 
two months’ treatment with Pepto-Mangan (Gude), showing 
only an increase of hemoglobin to 75 per cent. This was prob- 
ably a case of tuberculosis which simulated an obstinate or se- 
vere chlorosis at its beginning. 

Furthermore, two cases of acute anemia after profuse hem- 
orrhages were treated with Pepto-Mangan (Gude). A favora- 
ble result was obtained as early as the end of the first week. In 
one instance the patient felt so well that only the fear of further 
hemorrhage constrained him to stay in bed for another week. 
In the case of three women who had miscarried during the 
early months of pregnancy, and were making a very slow re- 
covery from the resulting anemia, I was able to obtain a com- 
plete recovery after four weeks’ administration of Pepto-Man- 
gan (Gude). In six other instances of weakness and anemia 
following acute and chronic disease (tuberculosis, carcinoma, 
searlet fever, etc.), a disappearance of the feeling of weakness 
and a considerable improvement of the general health could be 
observed in every instance. 

The histories cited above will afford conclusive evidence of 
the high therapeutic value of Pepto-Mangan (Gude). Unpleas- 
ant concomitant effects and disagreeable sequelae were never 
observed during the use of the remedy. Eructations, pressure in 
the stomach, and nausea were never noticed. In conclusion T 
would say that Pepto-Mangan (Gude) is a valuable and reliable 
blood-building ‘remedy, which can be recommended for general 
use in appropriate cases. 


HOW TO BECOME WEALTHY. 


In a New Hampshire city there dwells an octogenarian phy- 
sician, who, in addition to his wide medical skill, is known far 
and wide as a composer of blunt philosophy. The other day a 
young man of his acquaintance called at the office. ~ 

“T have not come for pills this time, doctor,” said the visitor, 
“but for advice. You have lived many years in this world of 
toil and trouble, and have had much experience. I am young, 
and I want you to tell me how to get rich.” 

The aged practitioner looked thru his glasses at the young 
man, and in a deliberate tone, said: 

“Yes, I can tell you. You are young, and can accomplish 
your objects if you will. Your plan is this: First, be indus- 
trious and economical. Save as much as possible, and spend 
as little. Pile up the dollars and put them at interest. If you 
follow out these instructions, by the time you reach my~-age 
you will be as rich as Croesus—and as mean as h—I.” 


A NEW RULE IN WASHINGTON. 


The State Board of Medical Examiners of Washington has 
decided in future doctors coming to this State must wait until 
they have taken the examination before beginning to practice. 
One day’s violation of this rule will be sufficient to justify prose- 
cution. Dr. C. E. Grove of Spokane has been elected president 
of the board, and Dr. P. B. Swearingen of Tacoma secretary. 


A GENITAL ANTISEPTIC. 


Are you acquainted with Tyree’s Antiseptic Powder, for use 
in all sorts of vaginal troubles? Dr. Tyree says of it: “It can be 
used freely in any strength, at any time, and in any case. It 
is superior and preferable to the mercuric bichloride solution, be- 
cause it is devoid of any element of danger. Its solubility is 
greater than that of bichloride of mercury tablets, and it does 
not erode the delicate mucous membrane of the vagina.” See 
advertisement on page xxiii. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYN- 
ECOLOGISTS. 


This society will hold its annual session at Hotel Raleigh, 
Washington, D. C., September 15, 16 and 17, 1902. A reception 
to the Association and its guests will be given on Monday, from 
9 to 11 p. m., by Dr. Isaac 8. Stone, 1449 Rhode Island avenue, 
N. W. The place of meeting should assuredly encourage a large 
audience. Dr. Edwin Ricketts, of Cincinnati, O., is president: 
Dr. Potter, of Buffalo, N. Y., secretary. The wide influence, 
personal popularity and professional reputation of the president 
should secure the best possible work and attendance. 


A LEGAL DIFFICULTY. 


After hearing evidence in an assault case between man and 
wife, in which the wife had had a deal of provocation, the mag- 
istrate, turning to the husband remarked: 

“My good man, I really cannot do anything in this case.” 

“But she has cut a piece of my ear off, sir.” 

“Well, said the magistrate, “I will bind her over to keep the 
peace.” 

“You can’t,” shouted the husband, “she’s thrown it away!’ 


CALIFORNIA BOARD OF MEDICAL EXAMINERS. 


The following are extracts in brief relating to the rules of 
the Board of Medical Examiners of the State of California: (1) 
Applicants must possess a diploma, issued by a legally chartered 
medical college in accordance with the requirements prescribed 
by the Association of American Medical Colleges. (2) The di- 
ploma must be accompanied by an affidavit showing that the 
candidate is the lawful possessor of the diploma. (8) Evidence 
of good moral character. (4) Examination in the following sub- 
jects: Anatomy, physiology, bacteriology, pathology, chemistry, 
toxicology, surgery, obstetrics, materia medica, therapeutics and 
practice of medicine. The examination is in writing. 5. Not 
less than ten questions are given on each subject. 6. A general 
aevrage of 75 per cent must be attained on each subject and a 
minimum of 60 per cent on anatomy, physiology and pathology. 
The fee of $20 must accompany the application. The regular 
meetings of the board are held on the first Tuesday of April, Au- 
gust and December of each year. Communicationes must be 
addressed to the secretary of the board, Chas. C. Wadsworth, 
1104 Van Ness avenue, San Francisco. The other members of 
the board elected for 1902 and 1903 are: E. C. Buel, president, 
Los Angeles; Geo. C. Gere, San Francisco; D. E. Osborne, St. 
Helena; C. L. Tisdale, Alameda; Dudley Tait, San Francisco; 
Cephas L. Bard, Ventura; David Powell, Marysville; Lewis A. 
Perie, Long Beach. 


WASHINGTON STATE MEDICAL SOCIETY. 


At its last meeting, held in Tacoma, June 24-26, the follow- 
ing officers were elected for the coming year: President, Dr. 
Charles McCutcheon of Tacoma; first vice-president, Dr. George 
W. Libby of Spokane; second vice-president, Dr. A. E. Stuht of 
Colfax; secretary, Dr. A. H. Coe of Spokane; treasurer, Dr. J. B. 
Eagleson of Seattle; judiciary council for three years, P. W. 
Willis of Seattle, N. Fred Essig of Spokane; two years, Frank 
Bell of Kelso, Charles James of Tekoa; one year, E. M. Brown 
of Tacoma, J. W. Bean of Ellensburg. <A new constitution was 
adopted, embodying some important changes. By this constitu- 
tion the society adopts the plan of federation between the coun- - 
ty, state and notional organizations recommended by the Ameri- 
can Medical Association. One clause provides that the school 
of graduation shall be no bar to membership, thereby making 
it possible for homeopaths and eclectics to join. The society 
will meet next year in Spokane. - 


THE UNIVERSITY OF CALIFORNIA. 


According to the Associated Press dispatches Dr. Jacques 
Loeb, professor of physiology and experimental biology in the 
University of Chicago, has been invited to become Dean of the 
affiliated faculties of medicine and dentistry of the University 
of California. . It is further stated that Prof. Loeb has signi- 
fied his willingness to accept the position if the affiliated col- 
leges are fitted up with a sea acquarium, so that he may be en- 
abled to prosecute his researches in that direction. Prof. Loeb 
was born in Germany in 1859, and was educated at the Universi- 
ties of Berlin, Munich and Strassburg, receiving the degree of 
M. D. in Strassburg in 1884. He passed his examination as a 
physician in 1885, and did independent work in physiology, first 
at the physiological laboratory of the University of Strassburg, 
and afterward at the University of Berlin and the Agricultural 
Academy at Berlin. From 1886 to 1888 he was assistant at 
the physiological laboratory of the University of Harzburg, and 
from 1888 to 1890 at that of Strassburg. In the summer of 
1888 he made a special study of the life phenomena of sea ani- 
mals at Kiel, and in the winters of 1889 and 1890 he pursued in- 
vestigations in experimental biology at the biological station at 
Naples. In 1891 he accepted a position as Associate Professor 
of Biology at Bryn Mawr College, Pennsylvania, and in 1892 
was called to the University of Chicago to be Professor of Phys- 
iology and Experimental Biology. — 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucal Lome is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


TREATMENT OF PRE-SENILITY. 


Ferguson details a case of impotence following a prolonged 
attack of genorrhea. It was his third attack, and his virile power 
was almost lost, and he suffered from frequent micturition. Ue 
had in-addition orchitis on both sides. The case was peculiarly 
obstinate, and many remedies had been used to no purpose. He 
had already exhausted the resources of several quacks. San- 
metto was prescribed in teaspoonful doses three times a day, and 
improvement and recovery followed. 

New York and Philadelphia. 


ANNUAL MEETING OF THE MEDICAL SOCIETY OF THE 
MISSOURI VALLEY. 

The annual meeting of this association will be held on Sep- 
tember 18th, at Sioux City, Iowa, and from present indications it 
will be one of the most interesting sessions of the year. The Com- 
mittee of Arrangements has assured us of a hearty welcome and 
liberal entertainment. The profession cordially invited. Follow- 
ing papers have been promised: 

Vernal Catarrh, especially in Adults, H. Gifford, Omaha. 

Dysmenorrhea, W. O. Henry, Omaha. 

‘ Light in the Treatment of Tuberculosis, J. W. Kime, Ft. 
odge. 

Surgical Treatment of Cleft Palate, A. P. Condon, Omaha. 

Ileo Colitis, W. Berry, South Omaha. 

Chronic Spinal Muscular Atrophy, F. E. Coulter, Omaha. 

Multiple Compound Fracture of the Skull, G. G. Gottam, 
Rock Rapids, Ia. 

Surgical Treatment of Lesions of the Stomach, J. E. Sum- 
mers, Jr., Omaha, Neb. 

Vesicular Mole, Mary Strong, Omaha, Neb. 

Uretero Cystostomy, A. J. McKinnon, Havelock, Neb. 

Regular program will be issued September Ist. 

RICHARD C. MOORE, President, 
CHAS. WOOD FASSETT, Secretary. 


—Medical News. 


URIC ACID—THE DISEASES IT CAUSES AND THE 
TREATMENT IT DEMANDS. 


“By Edmond Gros, M.D., Paris. 

“A close study of the blood and of the chemical changes 
which take place in the tissues has revealed a whole group of 
diseases, which owe their origin to a common morbid tendency. 
We now know that such apparently different diseases as gout, 
rheumatism, asthma, obesity, calculus, urticaria, eczema, mi- 
graine, neuralgia and hemorrhoids really stand in the closest re- 

~ lationship to each other. In truth, they all require for their de- 


French have given the name of acid dyscrasia. This expresses 
very well the fact that there is an increase in the normal propor- 
tion of acids which exist in the blood combined as salts. 

“The uric acid diathesis having been demonstrated, most sat- 
isfactory results may be obtained by appropriate treatment—die- 
tetic and medicinal. Under this latter head salicylates and col- 
chicum are both of great efficacy, and it is a very remarkable fact 
that when salicylate of methyl is associated with colchicine, ef- 
fects may be obtained that would necessitate a much larger dose 
of either of the drugs used isolately. Salicylate of methyl ob- 
tained by distillation from the bark of Betula lenta, is certainly 
to be preferred to all other preparations, on account of its purity 
and superior physiological effects over the synthetical salicylates, 
when administered in a capsule with the alkaloid colchicine, which 
is the basis of pharmaceutical preparation known as ‘Colchi-Sal.,’ 
which we have used extensively with great success. 

“Methyl salicylate and colchicine are the great correctors of 
the uric acid diathesis, and their administration obviously em- 
braces a very wide field of application, when we consider that 
gout, rheumatism, lithiasis, asthma, certain forms of bronchitis, 
dyspepsia, urticaria, eczema, migriane, headache, neuralgia, and 
even chorea are amenable to the influence of this therapeutical 
combination, Colchi-Sal. 

“No remedy in our experience acts better in so-called bilious 
headache, which is merely a special manifestation of uricacide- 
mia. The gouty or arthritic nature of both urticaria and chorea 
is a fact which has but recently been substantiated, and in these 
two affections, apparently so different, the salicylate medication 
is very efficacious. 

“It may be well to recall in this connection that salicylate of 
methyl is readily absorbed through the skin, so that in all cases 
it may be used with advantage in conjunction with the internal 
treatment. It is not to be despised in chorea, which is so re- 
fractory to ordinary treatment; in fact, the recent report of Pro- 
fessor Bozzolo, of the Faculty of Turin, proves that the external 
application of methyl salicylate is very effectual, especially those 
of which articular pain is a feature. 

“The essential oil of the bark of Betula lenta is a pure salicy- 
late of methyl; it is rapidly absorbed by the skin, and traces are 
found in the urine five minutes after application, but it some- 
times has the advantage of irritating the tegument. 

“The so-called Betul-Ol (methyl-oleo-salicylate, a compound 
with 5 per cent menthol) is the most rapidly absorbed of all simi- 
lar preparations, and reacting in the blood, gives rise to the well 
understood antiseptic action (explained in Kohler’s experiments), 
at the very seat of the trouble, finally being eliminated as an al- 
kaline salicylate. It is indicated, therefore, in all cases where 
salicylates are prescribed internally, as an adjunct to the general 
treatment, and sometimes it can be made to even constitute the 
entire treatment, when the stomach refuses the salicylates, which 
is exceedingly rare if capsules of Colchi-Sal (colchicine methyl 
salicylate) are used.” 

NOTE.—Avoid substitutes for Colchi-Sal or Betul-ol for 
which the sole agents for the U. S. are E. FOUGERA & CO., 
New York. 


FOR SUPERFICIAL BURNS. 
For superficial burns Reclus recommends the following oint- 
ment: 
R. Iodoformi, 0.5 ad 1. 
Antipyrini, 5. 
Acidi borici, 5. 
Vaselini, 40. 
Misce bene. Sig.: Apply freely to the burned surface and 
cover with rubber tissue or oiled silk retained by bandage. 


TENDON GRAFTING FOR TALIPES. 
Tubley, in a late article, reports his experience with 11 
eases of tendon grafting for paralytic talipes. In 6 there were 
good results and in 5 fair, meaning by the latter a partial im- 
provement. In no case has failure resulted. Of the 4 operations 
in the forearm for spastic trouble, they had good results in 3 and 
partial in 1, and he concludes: ‘Tendon grafting is an operation 
with a future before it, and it has great possibilities, but it must 
not be employed indiscriminately. It is useless in cases of flail- 
like joints, where all the muscles are badly affected, and it should 
not be employed in slight cases of paralytic valgus or varus or 
in slight equinus, the last being easily remedied by section of the 
tendo Achillis. It is not an operation for the display of anatom- 
ical knowledge nor of mechanical skill in operating, but one re- 
quiring the nicest care in the selection of cases and of the mus- 
cles to be employed, and careful watching of the results of the 


velopment a condition of diminished alkalinity, to which the 


operation for several years afterwards.” 
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


The Mississippi Valley Medical Association will meet in 
Kansas City, Mo., October 15, 16 and 17, 1902, with the following 
program: 

Address in Medicine, by Dr. Hugh T. Patrick, Chicago, Il. 
Address in Surgery, by Dr. Geo. W. Crile, Cleveland, O. 

1. Oil of Erigeron, its Use in Hemorrhages and Uterine Con- 
gestions, by J. M. Postle, Hinckley, Ill. 

2. The Criminal Responsibility of the Epileptic, by John 
Punton, Kansas City, Mo. 

8. Isolated Thrombosis of the Jugular Bulb, its Diagnosis 
and Surgical Treatment, by Norval H. Pierce, Chicago, Ill. 

4. The Surgical Treatment of Trigeminal Neuralgia, by Tru- 
man W. Brophy, Chicago, Ill. 

5. Drainage in Surgery, by J. Lively Johnson, Louisville, 


Ky. 

J 6. Smallpox, by J. M. Batten, Downingstown, Pa. Discussion 
opened by Clinton E. Sapp, Omaha, Neb. 
7. Syphilis in the Negro, by Francis D. Kendall, Columbia, 
8. C. 
8. Extrinsic Traumatisms of the Spine, their Diagnosis, 
Pathology and Treatment, by Thos. H. Manley, New York, N. Y. 
9. ‘The General Consideration of Surgical Patients, by A. J. 
Ochsner, Chicago, II. 
10. The Treatment of Extensive Rectal Strictures, by Emil 
Ries, Chicago, Ill. 
11. Cancer, by L. H. Warner, New York City. 
12. Plaster of Paris the Best Dressing for Injuries to and 
after Operations on the Extremities, Chest, and Head, by A. C. 
Bernays, St. Louis, Mo. 
‘ 18. Tubercular Peritonitis, by A. M. Pond, Webster City, Ia. 
14. The Value of Ureteral Catheterization in the Male and 
Female, with Presentation of an Original Uretero-Cystoscope for 
Effecting that Procedure, by Bransford Lewis, St. Louis, Mo. 
15. Antistreptococcic Therapy in Septic Conditions, by C. E. 
Ruth, Keokuk, Ia. 
16. What Class of Pulmonary Cases do Well in Colorado? by 
W. A. Campbell, Colorado Springs, Col. 
17. Medical Gynecology, by John H. Fuller, Wichita, Kan. 
18. Diagnostic Points of Difference between Spermatorrhea 
and Seminal Pollutions, by F. R. Sturgis, New York City. 
19. Some Developments in the Therapy of Iodoform, by J. 
J. Gaines, Excelsior Springs, Mo. 
20. The Treatment of Tuberculosis, by Thos. Bassett Keyes, 
Chicago, II. 
21. Preventive Medicine, by C. E. Crawford, Rockford, Il. 
22. A Severe Case of Purpura Hemorrhagica, Recovery, by 
B. F. Campbell, Burlington, Ia. 
23. The Nature and Treatment of Tuberculosis, by Adam E. 
Ford, Denver, Colo. 
24. Renal Calculi or Gall Stones; Different Diagnosis, Report 
of a Case, by Chas. E. Barnett, Fort Wayne, Ind. 
25. Radical Treatment of Mastoiditis, with Report of Cases, 
by Robert Everett Moss, San Antonio, Tex. 
26. Exophthalmie Goitre, by Eliza H. Root, Chicago, Ill. 
27. The Treatment of Typhoid Fever with Castor Oil, by C. 
C. Bass, Columbia, Miss. 
28. The Mechanics of Intubation, by B. F. Gillmor, Creston, 
Iowa. 
29. Myomatous Tumors of the Uterus, by Leora G. Bowers, 
Richmond, Ind. 
30. Relation of Gonorrhea to Tuberculesis of the Genito- 
Urinary Tract, by Daniel N. Eisendrath, Chicago, Ill. 
31. Climate and Electric Peculiariies of Colorado Favoring 
Recovery in Pulmonary and Intestinal Diseases and from Surgi- 
cal Operations, by J. E. MacNeill, Denver, Colo. 
82. Chronic Nasal Catarrh, Medical and Surgical Treatment, 
by T. E. Speed, Jefferson, Tex. 
33. Neurasthenia, its Etiological Relation to the Other Neu- 
roses, by J. C. Gebhart, Dallas, Tex. ; 
34. Vaccine Virus and Vaccination, by Hugh A. Cowing, 
Muncie, Ind. 
35. Operation for Cancer of the Rectum, by Emerson M. 
Sutton, Peoria, Ill. 
36. <A List of the Medical Plants Indigenous to Southeast 
Kansas, by W. S. Newlon, Oswego, Kan. 
87. The Care and Treatment of Girl and Woman, by Walker 
B. Gossett, Louisville, Ky. 
. 88. Retarded Development of the Fetus and Prolonged Ges- 
tation, by W. D. Carter, Nashville, Ill. 
39. Spinal Injuries, by Carl E. Black and Frank Parsons 
Norbury, Jacksonville, Ill. 


40. The Present Status of the Treatment of Mastoiditis, by 
Geo. F. Keiper, Lafayette, Ind. 

41. Thru-and-Thru Intestinal Suture, with the Report of Ad- 
ditional Cases, by F. Gregory Connell, Leadville, Colo. 

42. Rheumatic Neuritis, Neurasthenia, Report of Cases, by 
John J. Taylor, Streator, Ill. 

43. The Causation of Disease, by G. S. Stein, Columbus, O. 

44, Excellent Results in the Treatment of Disease, Especi- 


ally Tuberculosis, by the Use of the Ultra-Violet Ray, by Albert 


E. Sterne, Indianapolis, Ind. 

45. Neurasthenia, by Geo. F. Butler, Alma, Mich. 

46. Professional Honor, by C. W. Heffner, Belefontaine, O. 

47. Laminectomy for Fracture-Dislocation of the Fourth and 
Fifth Cervical Vertebrae, by Jos. Rilus Eastman, Indianapolis, 
Ind. 

48. A Plea for the Abandonment of the Abdominal Belt after 
Celiotomy, by Maurice Kahn, Leadville, Colo. 

49. Sympathetic Eye Diseases, by James Moores Ball, St. 
Louis, Mo. 

50. Cancer of the Uterus in the Mississippi Valley, by Emory 
Lanphear, St. Louis, Mo. 

51. = Interstitial Nephritis, by R. Alexander Bate, 
Louisville, Ky. 

52. The Medical Side of Surgical Cases, by I. N. Love, New 
York, N. Y. 

58. Opium in Surgery, by Edward Wallace Lee, New York, 

54. Cystitis, by S. E. Findley, Mansfield, O. 

55. The Question of Digestion and Indigestion in Pulmonary 
and Laryngeal Tuberculosis, particularly Mixt Infection, by Paul 
Paquin, Asheville, N. C. 

Papers are also’promist by E. H. Richardson, Atlanta, Ga.; 
Vincent J. Hawkins, St. Paul, Minn.; L. W. Beardsley, St. Louis, 
Mo.; M. M. Smith, Austin, Tex.; J. L. Wiggins, East St. Louis, Il. 


ITS DEFECTIVE FEATURE, 


One needs but to review the physiologic activities of the rem- 
edies recommended as tonics and reconstructives to realize the 
fact that practically all of them have some secondary effects 
which detract from their clinical value. It may be that they 
irritate the stomach and thereby excite repulsion on the part of 
he patient or even induce nausea and vomiting; some of them 
are astringent, others primarily stimulating but secondarily de- 
pressing—and so on through the entire category of remedies, ob- 
jections more or less serious may be found. It is, therefore, a 
matter of great importance to employ a remedy which is not only 
free from deleterious by-and after-effects, but which adapts itself 
to use as a routine remedy in the many and diverse conditions 
that call for tonic and reconstructive medication. 

The one remedy which many years of experience proves is 
entirely free from detrimental effects, is Gray’s Glycerine Tonic. 


This preparation is of pleasant taste, agrees perfectly with re-_ 


bellious and sensitive stomachs, patients never tire of its con- 
tinued administration, and it is extremely effective in restoring 
tone and vigor to the entire system. 

The entire freedom of Gray’s Tonic from anything like drug 
effects, is one of strongest reasons why the best element of the 
medical profession have adopted the remedy for routine admin- 
istration in all conditions associated with impairment of general 
health, lack of nervous energy, general exhaustion—in anaemia, 
malnutrition, neurasthenia, and in chronic wasting diseases. 

THE PURDUE FREDERICK CoO. 

No. 15 Murray St., New York. 


THE INCISION FOR APPENDICITIS. 

In operating for appendicitis, Wyeth employs but two in- 
cisions, either the “gridiron” incision of McBurney or the “clean 
eut” or “thru-and-thru” incision. The former is made parallel 
to the linea semilunaris, but nearer the iliac spine, so as to en- 
counter the muscular fibers of the internal oblique and tranver- 
salis, and is employed in all clean cases and those operated upon 
in the internal; also in septic cases if there is only a local perito- 
nitis confined to or about the appendix. When such a condition 
of sepsis prevails as-to require a careful operation to prevent 
widespread infection he prefers the clean cut incision: It should 
be made over and parallel to the linea semilunaris in order to 
avoid cutting the internal oblique and transversalis muscles thru 
their fibers. Walled-off abscesses are merely opened by a short 
incision and drained. Patients are required to remain in bed for 
six weeks after the “thru-and-thru” incision, and not even al- 
lowed to sit up. In approximating the separated fibers of the 
internal oblique and tranversalis in the gridiron incision, he 
thinks it should be done by loose sutures. 
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DISPLACEMENT IN FRACTURES OF FEMUR. 


Dr. Russell A. Hibbs, in New York Medical Journal, speak- 
ing of fractures of the femur, says that the only way to correct 
the displacement caused by the tilting forward of the upper frag- 
ment and secure coaptation of the fractured ends of the bone in 
a straight line, is to place the lower fragments in the line indi- 
cated by the position of the upper fragment, that is, placing the 
limb in a flext position;; and, as the upper fragment is usually 
displaced outward also to some extent, the limb should be slightly 
abducted. The first condition necessary to secure union is to 
tilt forward of the upper fragment until there ceases to be a dis- 
placement in its relation to the lower. The second condition 
necessary to secure union in such position is to secure immobili- 
zation, and this is best accomplisht by two means, (1) extension 
or traction; (2) coaptation splints. The author recommends the 
long traction hip splint which offers a means of applying an 
extension, in such cases, which is direct and constant, is always 
in the same line, and may be made to a degree that will abso- 
lutely control muscular traction. To the sheath of the splint are 
attacht two steel bands, one running posteriorly half around the 
thigh near the groin, taking the direction of the gluteo-femoral 
crease, and another at the middle point of the thigh, with a 
felt or leather backing resting upon them, completed by two web- 
bing bands anteriorly, the sagging backward of the thigh being 
prevented when the patient’s pelvis is elevated in the use of the 
bed pan, ete. 


TREATMENT OF CYSTITIS. 

The treatment of cystitis depends upon the forms of inflam- 
mation, and Chassaignac (Journal of American Medical Associa- 
tion), before taking these up seriatim, mentions certain general 
methods, such as rest, which is the more important the more 
acute the case; diet, which should be non-irritative, alcohol being 
excluded, the use of laxatives and baths; hot applications over 
the bladder, and intravesical irrigations and alkalines to diminish 
the normal acidity of the urine; anodynes and urinary antiseptics 
are also useful in the majority of cases, and the above measures 
are applicable in all stages and in all forms of cystitis. In gon- 
orrheal cystitis, specific remedies such as salol, sandalwood oil, 
local treatment with potassium permanganate, etc., are advised. 
In the tuberculous form the prognosis is not good. He thinks 
that if ulceration is present, the patient’s general condition being 
fair, a suprapubic cystotomy which will facilitate curettage and 
topical applications is advisable. The cystitis of stricture, pros- 
tatitis, calculus and tumor should be treated in addition to the 
general measures by the treatment of the local lesion. In trau- 
matie cystitis the special indication is to keep the organ well 
drained in order to avoid complications due to leakage. Cystitis 
from direct infection is usually due to lack of care in the treat- 
ment and the precautions should be prophylactic. When the in- 
flammation travels downward from the kidneys or ureter, only 
temporary results will follow local treatment of the bladder. 
Healing of the ureter or kidney and removal of these organs if 
necessary, are only means of producing a cure. In cases of 
cystitis from irritants taken internally, their stoppage usually 
ends the disease. 


DERMOIDS BENEATH THE TONGUE. 


Dermoids are not at all uncommon beneath the tongue, and 
generally occur in the middle line, either in the interior third of 
the tongue itself or more deeply seated in the floor of the mouth, 
bulging below between the jaw and the hyoid bone, and upward 
beneath the mucous membrane. More rarely they occur far back 
along the raphe and occasionally are met with to one side some- 
what below the angle of the jaw.—Cheyne and Burghard. 


ARE YOU IN PAIN? 


You will probably ask this question more frequently than any 
other. Nothing appeals to one more strongly. To be able to re- 
lieve pain, whether it be a slight nervous headache or the most 
excruciating suffering from a severe neuralgia, brings the height 
of pleasure to both patient and attendant. The ideal remedy 
must not only do its work, but it must also doit quickly. Touch- 
ing this point is an article in the Boston Medical and Surgical Re- 
porter, by Hugo Engel, A.M., M.D. The author says: “Anti- 
kamnia has become a favorite with many members of the pro- 
fession. It is very reliable in all kinds of pain, and as quickly 
acting as a hypodermic injection of morphia. It is used only in- 
ternally. To stop pain one five-grain tablet is administered at 
once; ten minutes later the same dose is repeated, and, if neces- 
sary, a third dose given ten minutes after the second. In 92 
per cent of all cases it immediately stops the pain.” Farther on, 


Dr. Engel compares Antikamnia with the other coal-tar deriva- 
tives. He.says that while some of these are valuable remedies 
for the relief of pain, “not one of them is so certain in its ef- 
fect in comparatively as small a dose and so prompt in giving 
relief as Antikamnia in every kind of pain.” This uniformity in 
its action leads him to believe that Antikamnia possesses proper- 
ties differing from the other coal-tar products, while it is certainly 
free from danger, if given in anything like reasonable quantities, 
which is not the case with other products from coal-tar. Five- 
Grain Antikamnia Tablets afford the most accurate and conven- 
ient form for administration. 


HOW ABOUT BAKING POWDER? 


Prof. Ruttan, of McGill College, Montreal, who lately made 
a series of experiments of the digestibilty of bread baked with 
alum powders, says: “The unanimous verdict of my experiments 
is that alum powders introduce into a form of food of universal 
use, agents which are detrimental to the functional activity of 
the digestive ferments. They must therefore be prejudicial to 
health, and the only course is to carefully avoid them.” 

Assistant Government Analyst, Mr. A. McGill, in the report 
of the Indian Revenue Repartment upon baking powders sold in 
Canada, says: “In my last report I expresst my conviction, based 
on experimental evidence, that alum in baking powders is dan- 
gerous to health. The large mass of veidence since accumulated 
has more strongly convinced me of the correctness of that opin- 
ion. My personal opinion is decidedly against the use. of alum. 
The health of a nation is too serious a matter to be imperilled 
lightly, and if it be impossible to secure prohibitory legislation, 
it is desirable that manufacturers of alum powders should be re- 
quired to state the contents on the packages.” 

Pro. Willis G. Tucker, of the Albany, N. Y., Medical Col- 
lege, Chemist of the New York State Board of Health, claims 
that the alum baking powders are decidedly injurious as con- 
stituents of food articles. “The fact should never be lost sight 
of,” he says, “that alum is employed in the manufacture of bak- 
ing powder without regard to its effects solely because it is 
cheap, and since cream of tartar baking powders are infinitely 
better and in all respects unobjectionable, the use of alum is en- 
tirely without excuse. This is a matter of importance to all, 
and especially to those whose digestion is already enfeebled, as 
in the case of dyspeptics, for with such the use of alum prepa- 
rations may give rise to grave disorders.” 

Prof. 8S. W. Johnson, Yale College: “I regard their (alum and 
soluble alumina-salts) introduction into baking powders as most 
dangerous to health.” 

In view of such testimony as this, doctors should see that 
every care is exercised by the housewife to exclude the over 
and over condemned cheap alum baking powders from food. 


DANGERS OF PROLONGED ICE-BAG APPLICATIONS. 
Never allow an ice-bag to remain for many hours upon the 
skin without careful inspection. Very severe frost-bites may 
occur in patients, thru the agency of such intense cold applied 
continuously, as is so often done in pelvic and appendicular in- 
flammations and in strangulated hernia.—International Journal 
of Surgery. 


WARNER’S EFFERVESCENT LITHIA-WATER TABLETS. 


All the preparations of William R. Warner & Co. are known 
for excellence of quality, accuracy and uniformity of composi- 
tion. The effervescent lithia-water tablets furnished by this 
firm offer us a ready and effective method of introducing lithia 
into the system for the relief of the many disorders in which 
that remedy is of conspicuous service. 


LUMBAR HERNIA. 

Lumbar hernia is exceedingly rare. After a most diligent 
search Borchart has been able to find reports of but 53 cases. 
In classifying these he divides lumbar hernia into four groups, 
those due to traumatism, those following abscesses, those which 
are spontaneous, and those which are congenital. Nineteen 
cases followed traumatism, and 19 followed abscesses, the ma- 
jority occurring thru Petit’s triangle. The congenital variety is 
due to lack of ribs or part of the abdominal wall. These condi- 
tions must be differentiated from pseudo-herniae, i. e., hernia- 
like ectasia of the abdominal wall, due to weakness and atrophy 
of the abdominal muscles. 


* HEMORRHAGE IN NERVE-TRUNKS. 
Dr. Weller Van Hook, Professor of Surgery in Northwestern 
University Medical School, Chicago, states that the method which 
one should pursue in the treatment of hemorrhages within. and 
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about nerve trunks is yet open to difference of opinion. "Where 
a large nerve trunk is involved in an effusion of blood, undoubt- 
edly the substitution of a clot by connective tissue from the 
neighboring structures is likely to result in fixation and compres- 
sion of the nerve, which may be fatal to its function. While we 
have not as yet succeeded in laying down definite rules for the 
management of cases of this kind, it may be safely said that in 
case a considerable period of time has passt after such an in- 
jury, and in case of permanent compression of the nerve, an 
open operation is quite admissible. 


RUPTURE OF STERNO-MASTOID. 

Partial or entire rupture of the sterno-mastoid muscle is rare 
in adults, but not at all uncommon in newly-born children, in 
whom a swelling is found over the center of the muscle, which 
has all the characters of a hematoma, and which is probably due 
to damage occurring during delivery. In other cases the swelling 
is undoubtedly of congenital syphilitic origin. The condition is 
mainly of importance, because it is very apt to be followed by 
wry neck.—Cheyne and Burghard. 


STERILIZATION OF RUBBER GLOVES. 

Dr. Goldspohn, Professor of Gynecology in the Chicago Post- 
graduate Medical School, has been making a series of bacterio- 
logical tests to determine the minimum requirements for steri- 
lizing rubber gloves by formalin gas. He used small pieces of 
surgeon’s silk as germ-carriers, because the gas would evaporate 
from them. With his experiments he determined that (1), a 
small connection with a chimney flue (to afford a circulation of 
the gas in the sterilizer) appears to be necessary when the gas is 
generated by a lamp; (2) that three hours is the minimum time 
needed for certain sterilization in his apparatus of that construc- 
tion. A cross test was made by pouring culture material into 
the gloves afterwards, and heating it. Sterilized boric acid pow- 
der is used as dusting powder inside the gloves to make them 
slip on dry and very easily. About one-half ounce of 55 per 
cent alcohol is then poured into each glove. ‘The fluid in the 
gloves after operating one or more hours was tested by culture 
in many experiments and found sterile with one exception. 


LINIMENT FOR BURNS. » 
Wertheimer applies to burns, especially in children, the fol- 
lowing liniment: 
R. Thymol,....2. 
Aq. calsis, 
Ol. lini, aa 1500. 
Misce. Sig.: Apply frequently to the burned area; and ex- 
clude the air. 


ENGLISH PRONUNCIATION PUZZLES. 


The perpetual puzzle of English orthography is well set out 
in these verses: 
There is a farmer who is YY 
Enough to take his EE, 
And study nature with his II, 
And think of what he CC, 
He hears the chatter of the JJ 
As they each other TT, 
And sees that when a tree DKK 
It makes a home for BB. 


A showman to the jungle went, 
And caught a fierce young gnu. 
Said he, “I’ll teach him to perform 
And sell him to the Zoo.” 
This man was very much surprised, 
And quite delighted, too, 
For, lo, each quick and novel trick 
The new gnu knew. 
—London Express. 


AN EXCELLENT ANTIFERMENT. 


As an intiferment to counteract the intestinal petrefactiv 
processes in the summer diarrheas of children, Listerine is non- 
toxic, non-irritant and non-escharotic; furthermore its compati- 
bility with syrups, elixirs, etc., renders it an efficient agent in 
the treatment of diseases produced by the fermentation of food, 
the decomposition of organic matter, ete. An interesting pam- 
phiet relating to the treatment of diseases of this character may 
be had upon application to the manufacturers of Listerine.— 
Lambert Pharmacal Company, St. Louis. 


FOR MALNUTRITION. 

Little Robert Valverdie, a patient who came under my care 
in the condition of malnutrition (after trying all the usual medi- 
cal helps with no benefit) was immediately restored by the direct 
blood treatment. On the second day of taking Bovinine, the 
constipation and other trouble began to be relieved, and on the 
third day all signs of ill health had disappeared as if by magic. 
This simple treatment was continued for three weeks, the child 
thriving beautifully.—Case reported by Dr. T. J. Biggs. 


BORAX IN THE UNITED STATES. 


The only part in the United States in which borax is pro- 
duced is in California and Nevada, from which two States more 
than a quarter of the world’s production of this article is ob- 
tained. Most of the borax in California is found in what ‘is 
known as the Death Valley. The presence of borax in this 
region was found by the discovery of the body of a woman who 
had died years before. Some prospectors coming upon the body, 
found it in a state of perfect preservation, due to the action of 
borax. The borax is found in balls, some as large as pumpkins, 
lying in the tough clay around the edge of the marshes or in sand 
beds. Technically, this is calcium borate. Of the 23,000 tons 
produced annually in the world, California and Nevada produce 
6,000. 


AMERICAN GYNECOLOGICAL SOCIETY. 

Officers for 1903 are as follows: President, J. E. Janvrin, of 
New York; vice-presidents, Edward W. Jenks, of Detroit, and A. 
P. Dudley, of New York; secretary, J. Riddle Goffe, of New 
York; treasurer, J. M. Baldy, of Philadelphia; members of the 
council, William R. Pryor, of New York, Mathew D. Mann, of 
Buffalo, Ely Van de Warker, of Syracuse, and Seth C. Gorden, 
of Portland, Me.; delegate and alternate to the Congress of Amer- 
ican Physicians and Surgeons, to be held in Washington next 
year, J. Wesley Bovee and I. S. Stone, of Washington. The 
date and place of the next convention is May, 1908, in Washing- 
ton. 


THE NAVAL MEDICAL SCHOOL. 


Order issued by the Secretary of the Navy provide that the 
United States naval laboratory and department of instruction at 
New York shall hereafter be designated the “United States Naval 
Laboratory.” The United States Naval Museum of Hygiene at 
Washington will hereafter be known as the “United States Naval 
Museum of Hygiene and Medical School.” Assistant surgeons, 
as soon as practicable after admission to the navy, will be or- 
dered to the United States Naval Museum of Hygiene and Med- 
ical School for such duty and instruction, under the rules and 
regulations prescribed by the surgeon general of the navy, as 
may be necessary to familiarize them witht the duties of medi- 
cal officers afloat and ashore. 


YOUNG LOCHINVAR UP TO DATE. 


Oh, young Lochinvar came out to the West; 

He claimed that his automobile was the best; 
It was painted dark red and it brilliantly shone, 
He went like a streak and he rode all alone; 
He shot over ruts with a zip and a jar, 

And people fled madly from young Lochinvar. 


With a whirr of his wheels and a hum of his cogs 
He knockt down the children and ran over dogs; 
He frightened the horses, and laugt at their pranks, 
And men who got mad he regarded as cranks; 

He gave her the very last notch on the bar, 

And a cloud of dust followed the gay Lochinvar. 


He stayed not at bridges, he stopt not for stone, 
He calmly took all of the road as his own 

Till he came to a crossing and smasht thru a gate 
And endeavored to butt thru a tramload of freight— 
They searcht and at last, lying under a car, 

They found a few chunks of the bold Lochinvar. 


The lady sat waiting to hear the loud hum 
That would tell her the gallant had finally come, 
But she waited with sighs and she waited in vain— 
Those car wheels bore many a sickening stain. 
And, to show you how pitiless some people are, 
They said it was good for the young Lochinvar. 
—Chicago Record-Herald. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, I1l., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


ARTICULAR RHEUMATISM. 


Dr. F. W. Stewart, late assistant physician to Milwaukee 
County Hospital, reports excellent results from the use of Lam- 
bert’s Lithiated Hydrangea in the system, and which had resist- 
ed the remedies usually prescribed in such cases. The lithiated 
hydrangea was administered in one dram doses, three times 
daily; the effects were prompt and satisfactory, a complete re- 
covery resulting after two weeks’ medication and diet.—Peoria 
Medical Monthly. 


A CHANGE OF THOUGHT. 

Medical Mirror says that Dr. H. C. Fairbrother, of East St. 
Louis, tells this story: Many years ago a country doctor who. 
had long wended his weary way up and down the hills of Mis- 
souri was returning in the wee small hours of the morning from 
one of his laborious visitations. He was a highly educated man, 
and when in the proper state of stimulation often reacht a su- 
blimity of eloquence equal to that of Webster. On this occasion 
everything had turned out favorably, and before leaving the 
house he had partaken quite freely of the cup which both cheers 
and inebriates. Riding along the slippery roads in his topless 
buggy to his home in the village, he felt at peace with all the 
world. Turning his eyes to the firmanent above, he exclaimed: 
“Oh, beautiful and everlasting stars, shining down upon me 
now as they did upon the days of my boyhood in dear old New 
England! The same yesterday, to-day and forever! Looking 
down from their mysterious and impenetrable homes then, as 
now, they mock with their immutability all the variations and 
shadows of mankind! Git up, there, Kit, Gol darn your soul! 
—you’ve fallen down; git up! If you don’t git up I'll drive right 
over you!” 


MINIMUM REQUIREMENTS OF THE ILLINOIS BOARD OF 
HEALTH. 


The Illinois State Board of Health has mailed a circular 
note to each medical college in the United States enclosing a 
copy of the schedule of minimum requirements adopted by the 
board on July 8, 1902, for the regulation of medical colleges 
which may be determined in “good standing” by the Illinois 
State Board of Health, in accordance with the purposes of the 
Act Regulating the Practice of Medicine in the State of Illi- 
nois, in force July 1, 1899. The rules and regulations embraced 
in this schedule of minimum requirements. will be in force on 
and after January 1, 1903. No medical college will be dete:- 
mined in “good standing” with the Illinois State Board of Health 
unless it complies in every particular with the provisions of the 
schedule of minimum requirements, and no graduate of any col- 


lege not in “good standing” with the board will be admitted to 
examination or permitted to practice medicine in the State of 
Illinois. Whether a college be deemed reputable or in “good 
standing” by the Board of Health or the board of medical regis- 
tration or examination of another state, cannot be a question for 
the State Board of Health of Illinois to consider. The law of the 
State of Illinois clothes the Board with power to determine 
whether a college be in good standing, and to ascertain and de- 
termine what constitutes good standing. The Board cannot 
delegate its discretionary power to or be governed by the action 
of any other organization or body. In the language of the Su- 
preme Court of Illinois in the case of the People vs. State Board 
of Dental Examiners, 110 IIl., 180, ‘“‘The action of the board is to 
be predicated upon the existence of the requisite facts, and no 
other tribunal is authorized to investigate them, and of neces- 
sity, therefore, they must do so.” 


TYREE’S ANTISEPTIC POWDER. 

The demand for an antiseptic combining strength with 
safety, efficiency with absence of evil after-effects, for gyneco- 
logical uses, resulted in Tyree’s Antiseptic Powder. These posi- 
tive and negative properties are thoroughly represented in this 
powder. Sensitive mucous membranes have to be invaded, and 
while they need thorough relief from the attacks of virulent 
germs, their delicate surfaces and structural integrity must be 
preserved and maintained at all hazards. é 

Tyree’s Antiseptic Powder is destructive to germ life and 
cleansing to mucous membranes. [t is not only harmless, but it 
is a tonic to healthy tissue. 


“IN MEDICINA QUALITAS PRIMA EST.” 


All the preparations of Wm. R. Warner & Co. are known for 
excellence of quality, accuracy, and uniformity of composition. 
The effervescent lithia water tablets furnished by this firm offer 
us a ready and effective method of introducing lithia into the sys- 
tem for the relief of the many disorders in which that remedy 
is of conspicuous service. The tablets are made in two strengths, 
one containing 3 and the other 5 grains. 

Lithia water tablets promote the activity of the kidneys, in- 
crease the elimination of urea, and convert uric acid into a 
soluble form. These properties are an indication of their value 
in practical medicine. Their chief applicability is in gout and 
lithaemic conditions. By their instrumentality in conveying de- 
leterious products harmlessly from the system they prevent its 
accumulaion and, consequently, the damage which its constant 
presence inflicts. The pernicious influence of the products of 
imperfect metabolism upon the kidneys, heart, and blood-vessels 
is averted or minimized. The aggregation of insoluble and 
gritty particles in the form of gravel or stone is prevented by 
the continued use of these tablets. They will, therefore, often 
be efficient in saving the kidneys from disorganization and the 
patient from the agonies produced by the passage of a calculus. 
By an analogous action they obviate the formation of stone in 
the bladder and alleviate inflammation of that organ. These 
tablets are, moreover, of much service in rheumatic conditions, 
both articular and muscular. In the subjects of gout and rheu- 
matism they improve digestive power, and therefore tend to re- 
move some of the causes of the various forms of mischief which 
those conditions are capable of producing throughout the body. 

Warner’s effervescent lithia water tablets are likewise useful 
in Bright’s disease, acting as a diuretic and reducing albuminuria. 
In this manner they prevent the accumulation of toxic products. 
It must be recognized, from such considerations, briefly present- 
ed, that they possess a wide sphere of usefulness.—Monthly Cy- 
clopedia of Practical Medicine. 


THE KANSAS CITY MEETING. 


For the meeting of the Mississippi Valley Medical Associa- 
tion to be held in Kansas City, October 15 and 16, take the “Dele- 
gates’ Special” on the Wabash leaving St. Louis Tuesday night at 
10:15 and arriving at Kansas City 7 a. m. on morning of meet- 
ing. See adv. on page xviii, this issue. Members from Cincinnati, 
Louisville, Nashville, Asheville, etc., can come in on Tuesday’s 
trains, get supper here and be settled in the Doctor’s Special 
Sleeper by 9:30 p. m., thus insuring a good night’s rest on a 
smooth track. 


A NEW PREPARATION. 
Robinson-Pettet Co., of Louisville, Ky., are introducing a very 
important medicinal preparation of undoubted value. In writing 
for samples or literature kindly mention this journal. Their ad- 


vertisement will be found on page xv. 
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FOR PAINFUL STIFF JOINTS, SPRAINS AND MUSCULAR 


RHEUMATISM. 

Avid. Oleiel dr. ii 
Misce ft. lin. 


Sig. For external use by friction, or if too tender, applied to 
any muscular part of the body, as this liniment will be easily ab- 
sorbed by the skin and carried by the circulation to the seat of the 
lesion. 


FOR NASAL CATARRH (EXTERNALLY). 
R_ Betul-ol (Mythl-Oleo-Salicylate Co.)..Min. 10 


Sig. To be used as spray. 


PTOMAINE POISONING. 
(Reprinted from The Medical Summary, May, 1902.) 


To the Editor of The Medical Summary: 

During the past summer I had, perchance, more cases of 
ptomaine poisoning than in all my previous twenty-nine years of 
active practice. I presume that the prevalence was greatly due 
to the extraordinary heat of this summer. Notwithstanding the 
severity of some of the cases, my patients all recovered. 

Before entering into a detailed description of some of the 
most severe cases, a definition of the word “ptomaine,” with some 
views of competent authors, will be well placed here. 
“Ptomaine,’ says V. C. Vaughan, “may be defined as an 
organic chemical compound, basic in character and formed by the 
action of bacteria on nitrogenous matter.” He further states that 
“some fish are always poisonous. Others are poisonous, or at 
least markedly so, only during the spawning season. Still others 
are subject to epidemic bacterial diseases, and those affected with 
certain of tnese diseases furnish flesh that is toxic to man, or in 
other words, the bacterial disease is transmitted to man with his 
food. Lastly, fish, like other kinds of meat, may become infected 
with saprophytic germs that may harm man.” 

Schmidt says: “The poisonous substance is not distributed 
throughout the animal, but is confined to certain parts. The 
poisonous portion cannot be distinguished from the non-poisonous, 
either macroscopically or microscopically. 

I treated altogether twelve cases, of which nine were fish and 
three lobster poisoning. 

The best illustration of a severe case of fish poisoning is the 
ease of William R., a grocer, thirty-two years of age, of robust 
and good health. He made his lunch of fish (none in the family 
could give me any information about the class of fish.) It was an 
unusually hot day, in the month of July. He felt no discomfort 
until after midnight that day, when he was awakened by nausea 
and griping pain in his bowels. Soon vomiting set in of mucus, 
colored with bile. When I was summoned, I found the man with 
cold perspiration pouring down his face. Soon after, fever set in 
to a temperature of 102; repiration about 40, shallow and irregular. 


ure. I proceeded to wash his stomach and large intestines, ad- 
ministering after a dose of five grains of calomel, following it up, 
the coming morning, with a bottle of citrate of magnesia, for the 
cleansing of the small intestines. Morning’s temperature, 101; 
pulse, 130; with excessive tenderness to the digestive tract. Sec- 
ond day, temperature the same, pulse more firm; sensitiveness to 
stomach and bowels diminished; having had a number of watery 
stools during previous day and night. I prescribed an antiseptic 
intestinal wash, glycozone, two ounces, hot water, twenty-four 
ounces, for mornings and evenings. At my evening’s call the 
temperature was 100; pulse, 110; respiration, 28. Having had 
some favorable experience with the internal use of glycozone in 
acute gastritis, I then prescribed a teaspoonful to be given, diluted 
with water, every three hours. This treatment. was kept up for 
a week, until all unfavorable symptoms disappeared. 

The other case of serious nature was a lobster poisoning. 
Mrs. M. S., about twenty-five years of age, was eating a “fresh” 
lobster in a first-class restaurant, at night, after a theater per- 
formance. She felt some discomfort right after eating it, but 
thought to counteract it by drinking a big dose of whiskey. She 
slept all night without disturbance. However, in the morning, 
when I was summoned, I found her suffering from nausea, vertigo, 
ringing in the ears, “like big bells,” as she expressed it, pain in 


_all joints, and griping pain in the bowels; no stool. 


‘| also tablets of this drug combined with Codeine. 


Pain in the stomach and intestines, with sensitiveness on press-— 


Temperature, 
101.5; pulse, 140; respiration, 36. The same treatment as above 
was prescribed, and the woman made a quick recovery. 
All other cases were treated similarly, with pt 3 results. 
However, taking good advice from my first case, I started 
with the antiseptic treatment at once, as I don’t know of any bet- 
ter remedy to stop vomiting than glycozone. 


ALEX. RIXA, M. D. 
New York. 
FOR PRURITUS ANI. 
Retul-ol (Mythyl- Co.).....dr. i 
Miscé ft. M 


Sig. For external use by painting over the surface. 


TWO OLD FRIENDS. 


We have received some Five-Grain Antkamnia Tablets, and 
Antikamnia, 
as its name implies, is an analgesic and anodyne and it has gained 
much favour in the United States both for this and for its anti- 
pyretic action. It has been proven not to depress the heart, after 
the manner of- many other coal-tar preparations. Each Antikam- 
nia Tablet contains five grains of the drug (the usual dose), which 
ean be repeated every fifteen or twenty minutes, until three or 
four doses have been taken. Antikamnia and Codeine Tablets 
consist of 4% grains of Antikamnia and 4 grain of Codeine and 
have been especially brought forward for the treatment of pain 
whcre spasm or physical causes of irritation exist. Neuroses due 
to suppressed or irregular menses, particularly during the meno- 
pause, seem more amenable to this combination than to Antikam- 
nia alone. Antikamnia and Codeine Tablets are especially indi- 
cated in membranous affections of the lungs, throat and bronchii. 
Both tablets merit a trial in neuralgia and spasmodic ailments and 
as their freedom from injurious action upon the heart and circu- 
lation is invariable, they will certainly continue to be received 
by the profession with favor.—Edinburgh Medical Journal. 


WORLD’S FAIR WORK. 


The report of Dr. L. H. Laidly, Medical Director, for the 
month of August mentioned 69 cases treated, 35 of which were 
surgical cases. One accident resulted in death. Thirty patients 
returned to work after treatment, 36 were able to leave the hos- 
pital without assistance and 3 were sent by ambulance. The 
number of visits paid to patients in camps was 22 and the number 
visited was 12. The cases reported included a number of malarial 
fevers, continued and intermittent but no cases of typhoid fever 
or any contagious diseases are in the list. ‘The small number of 
accidents during the month speaks well,” says Dr. Laidley in his 
report, “for the care taken by the Superintendent of Construction 
and the contractors for the protection of the employes.” 


TREATMENT OSTEOPATHIC. 


“T think I can pull you thru,” said the physician sagely. 
“Try to pull both legs uniformly, doctor,” replied the patient. 
“T don‘t wish to go thru life deformed.”—Ohio State Journal. 


A CARD. 


To our Medical Friends and Patrons:—We respectfully an- 
nounce Drs. Holland, Jelks and Bernart successors to Drs. Jelks 
and Holland. 

Dr. F. W. Jelks is a son of the late Dr. J. T. Jelks, and has 
been for ten years in hospital and private practice in St. Louis. 

Dr. Wm. F. Bernart has been practicing here for several 
years, and for two years A.A. Surgeon at the Army & Navy 
Hospital, this city. 

All medical and surgical work will be taken care of as for- 
merly. Officers will remain in Thompson Building, 218 Central 
avenue. The new firm will constitute the medical and surgical 
staff of the Ozark Sanatorium and Managers and Editors of the 
Hot Springs Medical Journal. 

It is our hope to continue to merit the confidence reposed in 
the firm of Jelks & Holland. 

Sincerely, 
DRS. HOLLAND, JELKS & BERNART. 

Hot Springs, Ark. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s ete *: is invaluable in inflammation of the 
mucous membranes, in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, IIl., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. : 


Japan, 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

gp id it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
it. Louis. 


A NOTABLE IMPROVEMENT IN THE THERAPY OF TY 
PHOID FEVER. 


The recent discovery, by Duval Bassett, of the presence of 
the bacillus dysenteriae (Shiga) in forty cases of infantile sum- 
mer diarrhea, awakens renewed interest in the subject of intes- 
tinal antisepsis. But a few months have elapst since Drs. P. C. 
Freer and F. G. Novy, of the University of Michigan, demon- 
strated the enormous germicidal power of benzoyl-acetyl-peroxide, 
more familiarly known as Acetozone. Altho the preliminary re- 
ports of these investigators were of necessity based upon results 
of laboratory experiments, their expectations are already being 
realized in clinical work, in the treatment of typhoid fever, par- 
ticularly. 

In the city of Chicago, where a large number of cases of 
typhoid have been reported, Acetozone has been used exclusively 
in the treatment of about 300 of them. The consensus of opinion 
is that it causes the temperature to decline earlier than usual in 
the course of the disease, and it ameliorates the mental and 
physical condition of the patient, ‘fn all probability by controlling 
the toxemia. 

Two Chicago practitioners, I. A. Abt, M.D., and E. Lackner, 
M.D., have thus far reported (Therapeutic Gazette, October, 1902) 
forty cases of typhoid, in children, treated with Acetozone, with 
but two deaths, a mortality of 5 per cent. One of the patients 
that died succumbed to pneumonia and pulmonary edema, the 
other to great pyrexia on the fifth day. Stupor and tympanites 
were almost entirely absent in all the cases; the characteristic 
typhoid fetor of the stools was markedly diminisht, and the 
hemorrhage occurred but twice, and in the same case. The av- 
erage duration of the febrile period, in 37 cases, after beginning 
Acetozone treatment, was 13314 days. The drug did not seem to 
act upon the heart or respiratory apparatus. 

Early this year Eugene Wasding, M.D., of the U. S. Marine 
Hospital Service, Buffalo, N. Y., reported 27 cases (American 
Medicine, Feb. 8, 1902) of typhoid fever, 24 of which were treated 
with Acetozone, all of the patients recovering. The writer says: 
“Its application in typhoid fever has been followed by very happy 
results; its use has been directed to the destruction of the germ 
in its primary lung colony and also in its secondary intestinal 
colony, and it has been used by hypodermoclysis to combat ter- 
minal expressions, with the result that in 24 cases the disease 
has been limited almost entirely to the expression of intoxication 
from the primary focus, the intestinal symptoms remaining entire- 
ly in abeyance, and the disease has been shorn of many of its 
most disagreeable features.” 

In a second paper, which appeared in the Therapeutic Gazette 
for May 15, 1902, the same writer states that his patients were 


given from 1500 to 2000 Ce. of the aqueous solution of Acetozone 
daily. The diét was milk diluted with the same solution. The 
first influence of the drug is observed in the increast secretion of 
urine. That this is not due wholly to the ingestion of large quan- 
tities of water, necessitated by the use of the saturated solution, 
is evident from the author’s assertion that the same result was 
observed when Acetozone was administered in capsules. The 
second influence to which attention is directed is the very pro- 
nounced decrease of the odor of the stools, while plate cultures 
from the dejecta showed comparatively few germs. 

The deodorant and diuretic effects of Acetozone were also 
observed by G. H. Westinghouse, M.D., of Buffalo (Buffalo Med- 
ical Journal, August, 1902), who used it in seven cases. This 
observer remarks that with the increast flow of urine “a corre- 
sponding reduction of typhoid symptoms followed and tympanites 
and delirium disappeared.” It should be remarkt that the diag- 
nosis in all these cases, as well as in most of those reported by 
the Chicago physicians, was confirmed by Widal’s reaction and 
Ehrlich’s test, and in some a blood-count was resorted to. West- 
inghouse concludes his paper by saying that “Acetozone, as an 
intestinal antiseptic, is unequaled by anything I have ever em- 
ployed. A complete subsidence of all the bowel symptoms fol- 
lowed in every case of typhoid within a few days after begin- 
ning its use. The application of the antiseptic consisted, in most 
cases, in simply allowing the patient to drink the saturated aque- 
ous solution ad libitum; or, in other words, substituting this solu- 
tion for all other liquids, and urging the patient to partake of 
it freely -when the natural craving was not sufficient to insure 
the consumption of considerable quantities.” 


KOCH AND THE WORLD'S FAIR. 

In a letter to Dr. Geo. Brown, of Atlanta, Secretary of the 
American Tuberculosis Congress, Dr. R. Koch, the eminent spe- 
cialist, writes: ‘I have just received your letter and hasten to 
inform you that, in case the German government will officially 
take part in the Congress of Tuberculosis in St. Louis in 1904, 
appointing me as delegate, I would gladly come. In this case 
I would also with pleasure accept the nomination as vice-presi- 
dent.’”” 


MEMBRANOUS COMPLICATIONS. 
(Throat, Bronchii and Lungs.) 


Under the above heading we find the following by Walter 
M. Fleming, A.M., M.D., New York City, in the September num- 
ber of The Medical Era: “With all the experience of more than 
a quarter of a century, in the treatment of winter-cough, and its 
complications of laryngeal, bronchial and pulmonary irritability, 
also dyspnoea, asthmatic spasms, and finally whooping cough— 
usually the most persistent and tenacious of all of these mem- 
branous maladies—I find no one remedy more strongly indicated, 
or which yields more prompt and satisfactory results than anti- 
kamnia and heroin tablets, composed of antikamnia 5 grains 
and heroin hydrochloride 1-12 grain. The purpose of this com- 
bination is manifest at once, for it provides primarily, a respira- 
tory stimulant; secondly, a soothing sedative to the irritable mu- 
cous membrane, and thirdly, an antipyretic and analgesic. Re- 
sult: A prompt and efficient expectorant, which at once relaxes 
the harsh and rasping cough, and releases the tenacious, sticky 
and gelatinous mucous, while its soothing influence is at once 
—" greatly to the comfort and contentment of the pa- 
tient.” 


RUDOLPH LUDWIG VIRCHOW—HIS GENERIC THEORY 
REGARDING CELL LIFE. APPLICABLE TO CLIN- 
ICAL MEDICINE OF TO-DAY. 


By the death of Rudolph Ludwig Virchow the world lost one 
whose career is a mile-stone in the path of scientific medicine. 
His early life and work was that of a scientific revolutionist. The 
impregnable fallacies of tissue construction were swept away by 
the formidable argument which is now to become his greatest 
monument:—Omnis cellula et cellula. To this noted observer are 
accredited those theories and facts which formed the basis for 
cellular pathology. Virchow personally claimed no recognition 
for his research work in cytology. He disclaimed all title to orig- 
inality in this new field, holding that only as an observer was 
ni = to comprehend the pathologic importance of the individ- 
ual ce 

In 1842 he advanced the view that the characteristic leuco- 
cytes of acute inflammation were the direct result of multiplica- 
tion of connective-tissue corpuscles. This theory incited dispute 
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and stimulated investigation. Addison and Waller contended that 
white corpuscles passt directly thru the wall of a blood-vessel. 
Discussion and research went hand in hand, swinging on the pivot 
point of the cell, per se. Cohnheim definitely proved the identity 
of the white corpuscles and, while overthrowing the theory ad- 
vanced by Virchow, acknowledged that the fallacy of the great 
observer’s original contention was the basis of all future work. 

Conclusions deemed adequate to explain the various stages 
of inflammation were condenined. The cell became the object 
of critical study. Its histologic relationship to the human econo- 
my incited physiologists to undertake experimental work. Path- 
ologists pursued to completeness the study of that intimate asso- 
ciation between cell production and morbid growths. From these 
several lines of thought evolved the conception that the health 
of the human organism, as a unit, depended on the stability of 
cell life. - 

The chemico-biologic activity of the cell is explanatory of 
the value certain medicinal substances possess in the adjustment 
of disturbance due to inflammation. There exists an affinity in 
cellular tissue for hydroscopic fluids. Based on this known prop- 
erty of selectiveness the curative power of a drug must be esti- 
mated. Ehrlich’s theory of “lateral chains” establishes the pref- 
erence of the cell for toxines and the converse is equally true. 
That which is chemically compatible with the construction of 
the cell body ultimately forms a component part. The selective 
affinity for food, physical property of locomotion and constant 
presence in inflammation determined the necessity of adapting. 
the curative treatment to environment of the life of the cell. 

To the general practitioner has been allotted the task of dem- 
onstrating the clinical value of all laboratory research. To him 
belongs the field of clinical medicine. Thru his efforts in every- 
day practice the useful knowledge of the pathologist finds its way 
to the patient. Thus the patient unwittingly becomes the ex- 
ponent of convincing truth. 

Virchow gave birth to a theory which determined itself into 
_ indisputable fact. In direct scientific application to principle 
Antiphlogistine does thru the physical process of osmosis. Relief 
from pain occurs on diminisht pressure of the congested tissue. 
Thru the admixture of bland antiseptics the chemical irritation of 
the nerve ends is neutralized. In every way, chemical, physical 
and medicinal, Antiphlogistine re-establishes the stability of cell 
life, by acting upon and dispersing the mass of extravasated fluid. 
Absorption rapidly takes place thru the relieved lymphatics. An- 
tiphlogistine is the only medium to impart recuperative energy 
to the inflamed tissues. 


AN APPRECIATED ORDER. 

The St. Louis Alkaloidal Co., St. Louis, Mo.; Gentlemen:-- 
Please send as soon as possible, 1000 Defervesine Tablets in onv 
bottle, and oblige, 

Yours respectfully, 
A. J. CHINA, 
GEO. WAYNE, 
Sumpter, 8S. C. 


SANMETTO IN IRRITABLE AND ATONIC CONDITIONS OF 
THE GENITO-URINARY ORGANS. 

I have used Sanmetto quite extensively in my practice for a 
number of years, and have learned from the universally good 
results obtained from its use to pin my faith to it in all irritable 
or atonic conditions of the genito-urinary organs. I find it the 
true aphrodisiac in both male and female patients. Since I have 
used Sanmetto prostatitis has lost much of its terrors and cys- 
titis has ceased to be the grave disease it was before its use. I 
shall continue to prescribe Sanmetto. 

F. A. CROMLEY. M. D. 

Gallipolis, Ohio. 


CASES IN HATMATHERAPY FROM SOUND VIEW HOS- 
PITAL. 


By T. J. Biggs, M.D., Stamford, Conn. 
CASE I. SKIN-GRAFTING WITH CALLUS SHAVINGS, IN 
BLOOD. , 


Mary M.; age 60 years; Irish. Diagnosis. Ulcer of leg. Pa- 
tient admitted to Hospital, March 3, 1902. She had a large var- 
icose ulcer situated over the tibia, about 3% by 2 inches. This 
condition had existed for nine years, and during that time in 
spite of all treatment employed had never entirely healed. It 
had been skin-grafted in the old way, three times unsuccessfully. 
At the time of entering the hospital the patient suffered so se- 
verely from pain that at times she would cry out. She was put 


to bed, secretions regulated, the ulcer cleaned up by means of a 
dermal curette, and dresst for the first twenty-four hours with 
a Thiersch pack. On the morning of March 5th, after the sur- 
face had been thoroughly cleaned up, a bovinine-pure pack was 
applied and kept wet with the bovinine for twenty-four hours. 

On the morning of the 7th, I determined to employ grafts 
secured from a callus on the small toe, in order to demonstrate 
the technique of this mode of skin-grafting to five visiting physi- 
cians. The mode of procedure was as follows: The callus was 
thoroughly scrubbed up, and the external layers scraped off. 
Then thin sections of the layers next to the true skin were ob- 
tained by means of a very keen razor. Nine of these were 
deposited on the ulcerous surface. Over these were laid strips 
of perforated rubber tissue, then strips of plain bi-sterilized gauze 
saturated in bovinine, and a bandage applied. The nurse was 
instructed to keep the dressings wet with bovinine pure. This 
dressing was removed on the 14th, and it was found, much to 
the delight and astonishment of the visiting physicians, that 
out of the nine grafts employed eight were firmly adherent and 
in a healthy growing condition. The ninth had become displaced 
and was removed. The wound was now dressed with bovinine 
pure; the dressings being kept wet, and changed once in twenty- 
four hours. Co-incident with the local dressings, from the outset, 
the patient had been given a wineglassfull of bovinine in milk 
alternating with wine and beef every three hours. On March 
24th, she was discharged cured, the entire surface having become 
covered with new healthy skin. 

This experiment has been employed frequently enough by 
me to demonstrate that where the technique is carefully followed 
it will in the majority of cases yield the most gratifying results. 
A point of interest in this case and a usual one, is that from the 
day of the first dressing of the bovinine up to the time the 
patient was discharged, she was relieved of all pain. 


CASE II. SKIN-GRAFTING WITH SKIN-SCRAPINGS, IN 
BLOOD. 


Anna H.; age 12 years; American. Diagnosis, burn of right 
hand. Patient was admitted to hospital March 8th, 1902. Asa 
result of the burn she had on the back of her hand an ulcerous 
surface 2 by 1% inches, very painful, and in spite of three months 
treatment had refused to heal. It was impossible in this case 
to secure skin-grafts, and as I wished to demonstrate to the vis- 
iting physicians who were present the efficacy of skin scrapings 
as a means of bringing about a rapid healing of small surfaces 
where grafts could not be obtained, with an ordinary vaccinat- 
ing comb I secured skin scrapings from the little patient’s arms, 
legs and back. These were deposited within the periphery and 
dressed as in the other case. The dressing was kept wet with 
bovinine pure until the morning of the 16th, at which time it 
was removed and to the delight of the visiting physicians as 
before, the surface was found to be almost entirely healed, there 
remaining unhealed only a small space about the size of a ten- 
cent piece, in the center. The wound was now dressed with bo- 
vinine pure and the nurse ordered to change it every 24 hours. 
Internally th epatient had been getting a teaspoonful of bovi- 
nine every two hours in peptonized milk, March 24th, she was 
discharged cured. 


“NOTHING NEW UNDER THE SUN” OR IN SURGERY. 
“Professor Lannelongue recently stated, at a meeting of the 
Academie des Sciences, Paris, that an Egyptian mummy of the 
11th dynasty, dating back about 5,000 years, showed the results 
of an operation for appendicitis. 


AN AMBIGUOUS LOCATION. 


He was sitting by her side at dinner proudly congratulating 
himself upon being where he could look down upon the beautiful 
neck and arms. 

“I am being tortured,” she said, as she moved uneasily. 
have been vaccinated, and it is just ‘taking.’ ” 

“Why,” he said, unguardedly, as he cast another glance at 
that handsome neck and those lovely arms, “where were you 
vaccinated?” , 

“In Boston,” she replied, as a smile drove away the evi- 
dences of pain. 


“T 


MEDICO-LEGAL BULLETIN. 

The latest aspirant for professional support is the “Medico- 
Legal Bulletin.” It is publisht at Ft. Wayne, Ind., monthly, and 
is devoted to a discussion of legal questions and decisions applic- 
able to the practice of medicine. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


A GREAT EXHIBIT. 


In connection with the Mississippi Valley Medical Association 
Convention recently held at Kansas City, E. Fougera & Co., of 
New York, whose reputation as importers of foreign drugs and 
chemicals is of the highest, showed some of the latest advances in 
pharmacy, under the auspices of their representatives, Messrs. 
Gus. Foullon, H. G. Davis and H. D. Jones, who demonstrated to 
the satisfaction of the attending physicians the merits of the 
preparations for which they are the United States agents. 

Their standard preparations, such as Morrhuol Creosote, Api- 
oline (Chapoteaut), Phosphoglycerate of Lime, in capsules and 
wine and Colchi-Sal, are too well known and appreciated for 
comment, but their newer products are equally worthy of the 
busy practitioner’s attention. 

Zomol, an anti-tubercular, represents two hundred times its 
own weight of raw meat, and the French and Belgium govern- 
ments have establisht hospitals for the treatment of consump- 
tion with this interesting product. 

A new anti-syphilitic, Cypridol (a 1 per cent solution of mer- 
cury iodide in an aseptic oil), exhibited in a new form of capsules, 
and also in liquid form in hypodermic injections, is also very in- 
teresting. Cerevisine is a dessicated preparation derived from 
yeast, which has become very popular in France for the treat- 
ment of diabetes, gonorrheal vaginitis, leucorrhoea and furuncu- 
losis. 

These are a few of their preparations of undoubted merit, 
and we trust that those physicians who received samples will 
not fail to give them a clinical test. 


GLYCOTHYMOLINE IN GYNECOLOGICAL WORK. 

John H. Slevin, A.M., M.D., 25 Rowland St., Detroit, Mich., 
writes: Below I cite you a few cases of gynecological character 
in which I have employed Glyco-Thymoline with exceptionally 
good results. 

I make no attempt to explain the action of Glyco-Thymoline in 
this brief account, simply reporting clinical facts as I have found 
them; furthermore, I do not make it a practice to endorse all 
the preparations that are brought to my notice, but when I find 
one of such merit as Glyco-Thymoline, I feel that I am only per- 
forming a duty to report progress, as it were. 

CASE NO. I.—Mrs. L., Aet. 27, purulent gonorrheal discharge 
of about one week’s standing; discharge bloody yellowish; odor 
very foul. 

Injections of Glyco-Thymoline two tablespoonfuls to two 
quarts of hot water three times daily effected a cure in sixteen 


days. 


CASE NO. II.—Mrs. McD., Aet. 22, os uteri ulcerated; foul 
discharges, had been suffering for about two years and been 
treated at various times for leuchorrhea. Tri-weekly treatments 
by means of tampon saturated with Glyco-Thymoline cured the 
ease in four months. 

CASE NO. III.—Mrs. C. G., Aet. 42, mother of six children; 
metritis of several years’ standing; os and cervix uteri simply 
bathed in thick yellowish white discharge. 

Cleansed surface three times weekly with cotton wrapped 
around applicator saturated with Glyco-Thymoline; then dried 
parts carefully after such cleansing and inserted tampon satura- 
ted with Glyco-Thymoline. Instructed patient to allow tampon 
to remain in situ 24 hours, when same should be removed and an 
injection of Glyco-Thymoline, one ounce to two quarts of water, 
be used. In a little over three months from date of beginning of 
treatment, patient was entirely well. 


HONESTY VACCINE. 
“Doctor,” said the wild-eyed man, “my wife is a kleptomaniac. 
Do you think you can do anything for her?” 
“Well, we might try vaccination,” replied the young doctor. 
oo that keeps people from taking things.”—kuuadelphia 
eco: 


FALLACIES CONCERNING URIC ACID SOLVENTS. 

The so-called “Uric Acid Solvents” prove to have no really 
effective action in promoting absorption of uric acid and urates. 
Lithia and other alkaline salts, piperazine and formaldehyd de- 
rivatives, which under various trade names have been recom- 
mended on the theory of their formjng soluble urates, do not 
stand investigation, and have been shown to be often positively 
injurious—infact, nothing has yet been discovered which will re- 
dissolve in the physiological laboratory of the human economy, 
uric acid or urates already deposited in the tissues, and as one 
part of uric acid requires 6,000 of water to dissolve it at body 
temperature, the fallacy of drinking large quantities of mineral 
water or taking hot baths is self-evident. 

(See recent literature by Paul, Luff, &c.) 

The treatment of arthritic patients must still be on the lines 
of diet; severe attacks, however, can be prevented, aborted or re- 
lieved by Colchi-Sal Capsules, the basis of which is a solution of 
crystallized colchine in methyl salicylate (from betula lenta). 


Their success with the profession has been so great, that the 
published working formula has been blindly copied and capsules 
dyed green are frequently substituted for the original Colchi-Sal 
capsules. 

It is essential, therefore, to prescribe capsules of colchicine- 
methyl-salicylate only under their registered name of Colchi-Sal, 
in order to obtain results which are uniformly successful in acute 
or chronic gouty and rheumatic manifestations and in those ob- 
scure forms of arthritism, such as hay fever, asthma, hepatic 
gout (with those distressing symptoms known as “bilious head- 
aches’), urticaria, &c. 

Where physicians are accustomed to the logical results of 
this peculiar and harmless combination and fail to relieve cases 
which should yield to treatment, it is pretty safe to infer that 
the prescription has been filled by one of the numerous cheap 
substitutes for Colchi-Sal capsules and the U. S. agents, E. Fou- 
gera & Co., of New York, cannot be responsible for untoward or 
indifferent results, unless the original package bear their name 
on the labels. 

NOTE.—Capsules of Colchi-Sal are sold in bottles of 50 and 
100, only on prescriptions. 


LOVE. 
Most men know love but as a part of life; 
They hide it in some corner of the breast, 
Even from themselves, and only when they rest 
In the brief pauses of that daily strife, 
Wherewith the world might else be not so rife, 
They draw it forth (as one draws forth a toy : 
To soothe some ardent, kiss-exacting boy), 
And hold it up to sister, child or wife. 
Ah, me! why may not life and love be one? 
Why walk thus alone, when by our side 
Love, like a visible God, might be our guide? 
How would the marts grow noble, and the street, 
Worn like a dungeon floor by weary feet, 
Seem then a golden courtway of the sun. 
—Maryland Medical Journal. 
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EXCESSIVE PROTEID DIET. 


It doesn’t require much of an argument to show that good 
material must go into the twenty-story building if it is to be 
solid and secure. 

Yet a great many people seem to think that it matters little 
what kind of material goes into the building of the human struc- 
ture! 

They offer the body thistles and ask it to give back figs. 

They feed on thorns and expect to pick roses. 

Later, they find they have sown indigestion and are reaping 
ptomaines. 

It’s a wonderful laboratory, this human body. But it can’t 
prevent the formation of deadly poisons within its very being. 

Indeed, the alimentary tract may be regarded as one great 
laboratory for the manufacture of dangerous substances. “Bil- 
iousness” is a forcible illustration of the formation and the ab- 
sorption of poisons, due largely to an excessive proteid diet. The 
nervous symptoms of the dyspeptic are often but the physio- 
logical demonstration of putrefactive alkaloids. 

Appreciating the importance of the command, “Keep the 
Bowels Open,” The Antikamnia Chemical Company offers Laxa- 
tive Antikamnia & Quinine Tablets, the laxative dose of which 
is one or two tablets, every two or three hours, as indicated. 
When a cathartic is desired, administer the Laxative Antikamnia 
& Quinine Tablets as directed and follow with a saline draught 
the next morning, before breakfast. This will hasten peristaltic 
action and assist in removing, at once, the accumulated fecal 
matter. 


HYPNOTISM EXTRAORDINARY. 


“Mammy,” said Pickaninny Jim, “I’se gwine to be one er 
‘dese hypnotizers.’ : 

“Whut’s dem?” 

“You look somebody in de eye, and he des nach’ly goes to 

“Well, don’t yo go was’in yoh time. Dah’s sleeplessness 
nuff in dis worl’ and—.” She paused suddenly, and, after a 
moment of thought, added: “Jimmy, does yoh ’magin’ yoh 
could do dat to a chickin?”’ 


MEMPHIS MEDICAL COLLEGE. 


The Cincinnati Lancet-Clinic thus castigates this institution: 
This school has resigned its membership in the Southern Medi- 
cal College Association. By this act the college announces 
hereafter is will be conducted on a_ go-as-you-please plan, 
which will not be in any way creditable, and now that 
medical educational laws are enacted in most of the 
States, the graduates of the Memphis College will have but 
limited fields, and will soon discover that they cannot go as 
they please when they please. It is hoped the promoters of 
the Memphis Medical College have counted the cost as well as 
the self-respect, that should be dearer than aught else to the 
_ Men of reputability in the South. 


“STENOSINE” (DI-SODIC METHYLARSINATE). 


The arsenical (mineral preparations used in therapeutics 
hitherto, always have been dangerous and difficult to employ, 
on account of their toxie properties and intolerance. Organic 
arsenical preparations, however, seem to be free from these 
inconveniences and on this account, the cacodylates have been 
largely used in recent years, altho they also have certain defects, 
such as the fatigue they occasion in the stomach and production 
of disagreeable garlic-like eructations. In order to obviate these 
annoyances, M. Armand Gauthier, the well-known authority on 
medico-chemical questions, has investigated the physiological 
properties of the di-sodic methylarsinate. AsCH3032H20, dis- 
covered by Baeyer. This drug taken internally, does not produce 
gastritis, dyspepsia nor garlic-like eructations and fetid breath, 
and is a powerful remedial agent which has a number of useful 
applications. Its effects in paludal fevers have been most re- 
markable. At Constantine (Algeria), Dr. Billet has used it with 
great success in a number of cases of intermittent fever, of 
quotidian and pernicious type, which did not yield to quinine 
even in heroic doses. All these patients were cured with this 
new agent, and the bacteriological examination of the blood, 
— hours after commencing treatment, proved its real 
efficacy. 

Di-sodic methylarsinate increases the appetite and strength, 
while the number of red blood corpuscles are augmented. In 


tuberculosis, its effects are not less remarkable: the tolerance 
is perfect, all patients can take it, whereas the cacodylates can- 
not be retained by some persons. According to Armand Gauth- 
ier (Bull Med.), di-sodic methylarsinate stimulates the strength 
of patients and rapidly increases the appetite, which in itself is 
an indication of more complete assimilation and renewal of 
tissue, also confirmed by the increase of body weight. In ane- 
mia, weakly, chlorotic, nervous and fever patients, as well as 
in those suffering from cachexia, diabetes, etc., the respiratory 
exchanges become normal and more active. All these considera- 
tions, joined to the non-toxic property of this arsenical salt, tend 
to prove that “Stenosine” (di-sodic methylarsinate) has a great 
future before it in the treatment of disease. 


HUMOR AT THE BRITISH CONGRESS ON TUBERCULOSIS. 


According to the London Chronicle there were two distinct 
sensations at the opening of the British Congress on Tubercu- 
losis. One was when the American delegate, Professor Osler, 
rapped out a good round oath, with an apology, of course, to the 
Duke of Cambridge and to the ladies in the gallery. He con- 
trasted the altruistic attitude of the members of the congress 
with the egotistic attitude of the great American trusts, and 
said the motto of the one was “Pro bono publico,” while the 
other adopted the motto: ‘“D——n the public.” The other sensa- 
tion was when Professor von Schrotter, the representative of 
Austria, described the Berlin Congress on Tuberculosis of 1896 
as exceeding “the most sanguine expectorations.”—The Doctor’s 
Factotum. 


MARKET REPORT. 


From the market review of the New England Druggist for 
April we gather that Japan wax is firmer, asafoetida is strong, 
and “Epsom salts are moving steadily into ‘the regular channels.” 


A MORE PROFITABLE TRADE. 


A well-known Perth doctor, as witty as he is clever, came 
across a master butcher the other day admiring a block of 
houses which he had recently put up. “Weel, doctor, what think 
ye o’ that block?” asked the butcher. “Think o’t?”’ replied the 
doctor. “I just think there’s mair profit in killing than curing!’ 
—Tit-Bits. 


DR. DUNNING PRESIDENT. 


At the annual meeting of the American Association of Obste- 
tricians and Gynecologists held in Washington, D. C., in Septem- 
ber, Dr. L. H. Dunning, of Indianapolis, was elected president. 
Dr. Dunning is Professor of Diseases of Women in the Medical 
College of Indiana. 


SUMMER ARITHMETIC. 


Teacher—“If four boys have twenty peaches and thirty ap- 
ples, what will each have?’ 
Bright Boy—“Chol’rer morbus!” 


TRANQUILITY. 


Who does not love a tranquil heart, a sweet-tempered, bal- 
anced life? It does not matter whether it rains or shines, or 
what misfortunes come to those possessing these blessings, for 
they are always sweet, serene and calm. 

That exquisite poise of character which we call serenity is the 
last lesson of culture; it is the flowering of life, the fruitage of 
the soul. 

It is as precious as wisdom, more to be desired than gold— 
yea, than even fine gold. How contemptible mere money-wealth 
looks in comparison with a serene life—a life which dwells in the 
ocean of truth, beneath the waves, beyond the reach of tempests, 
in the eternal calm! 

How many people we know who sour their lives, who ruin 
all that is sweet and beautiful by explosive tempers, who destroy. 
their poise of character by bad blood! In fact, it is a question 
whether the great majority of people do not ruin their lives and 
mar their happiness by lack of self-control. How few people we 
meet in life who are well-balanced, who have that exquisite poise 
which is characteristic of the finisht character!—Maryland Medi- 
cal Journal. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St° 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 

know? We have a booklet onthe subject which is yours for the 

page it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
t. Louis. 


OBSERVATIONS ON ANESTHESIA OF THE DRUM MEM- 
BRA 


By Geo. B. McAuliffe, A.B.,-M-D., New York. 


Oculist and Aurist, Red Cross Hospital, Northwestern Dis- 
pensary, Harlem Hospital, N. Y., Mothers’ Home; Con. Aurist 
Metropolitan Throat Hospital. Adj. Professor Otology, N. Y. Poly- 
clinic; Assistant Aural Surgeon, Manhattan Eye and Ear Hospi- 
tal. 

The majority of clinicians do not believe in trying to obtain 
local anesthesia of the membrana tympani. Their deductions 
have been drawn in the main from the futility of using cocaine 
for this purpose in the external auditory meatus. It is but ra- 
tional to believe that Nature protects the tympanic cavity from. 
the effects of fluids dropt by chance or design into the external 
eanal, This protection is given by the dermal layer of the drum 
membrane—a skin without glandular action or hair, acting only 
as a shield for the layers beneath. 

Jacques, by utilizing the selective action of methylene blue, 
mapt out the nerve plexus in the middle layer of the drum mem- 
brane. The nerves spread out in radical meshes from the per- 
iphery—mostly from above. In the deeper portion of the dermal 
- layer detacht bundles run in different directions and end in ap- 
parently sensory end tips. The mucous membrane of the Eu- 
stachian tube and of the tympanic cavity get their main nervous 
supply from the same source—the glossopharyngeal. 

From a consideration of these facts we see that the external 
dermal layer has very little to do with the sensitivety of the 
drum membrane and that most of the medicines dropt into the 
ear or applied to the drum membrane have little effect until they 
nullify the shield-like action of the skin covering. The fact that 
refrigeration does not extend deeply enough to desensitize the 
membrane demonstrates the truth of the former of the above 
mentioned conclusions. Furthermore it cannot be localized to 
the track of the intended incision. The refrigerating sprays need 
a space of a few inches to secure evaporation. This would bring 
under its action the whole membrane and canal. I tried to get 
a tip devised for spraying ethyl chloride on the region of the 
membrane selected for operation, but was not successful. The 
application of the spray to the sensitive canal and the subse- 
quent thawing are very painful. I have thought that if liquid 
air could be applied, as it is claimed, by a cotton applicator it 
would be the ideal refrigerant for the membrana tympani. Un- 
fortunately, too, refrigerants interfere with healing and may 
cause sloughing. 

Various preparations like Bonain’s—menthol, carbolic acid 
and cocaine—depending for their action principally on the car- 
bolic acid—have been used. More or less success has been re- 
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ported. I do not believe that the anesthesia obtained by this 
class of cauterants is ever complete for reasons given above. 
Fluids which disturb the osmotic equilibrium of the drum mem- 
brane and produce minute solutions of continuity in the dermal 
layer, thereby allowing cocain or its succedanea to reach the 
nerve filaments are the best we have at present for use in the 
external canal. 


The conditions favoring this application of cocain are: (1) 
The removal of foreign substances and loose scales from the drum 
membrane and canal. (2) Dehydration of the outer layers of 
the membrane—a dessication which causes molecular contraction 
and interstices through which the anesthetic can reach the deeper 
parts and nerve terminations. (8) The induction of endosmosis. 
The first condition is met by the use of hydrozone which is 
stronger and better than any other kind of H202 preparation in 
softening and boiling out the debris of the canal and in lessening 
the resistance of the dermal layer. The hydrozone is subse- 
quently mopt out by cotton applicators or syringed from the 
canal. The second and third conditions are met by the use of 
alcohol and aniline oil. The latter is absorbed more slowly and 
its effects last longer than the former. The solutions used are 
5 to-20 per cent of cocain in equal parts of absolute alcohol and 
aniline oil. Anesthesia is gained in 10-15 minutes. The disad- 
vantage of the solution is that the aniline oil is toxic and obscures 
the field. The external canal is generally filled to ensure osmotic 
instability and certainty of penetration. The toxicity can in a 
great measure be prevented by not filling the canal, but by apply- 
ing to the drum membrane a small wad saturated with the solu- 
tion and by making only one application. The obscuration of the 
field by the dark oil will then be less and the solution can be 
more easily mopt away. 

For the last six years I have experimented desultorily with 
tubal injections of cocaine to desensitize the drum membrane. 
I have tried fractional experiments, applying the anesthetic to 
the pharyngeal orifice to the cartilaginous portion and to the 
deeper surface of the tube and to the drum cavity by means of a 
Weber-Liol catheter or a virgin silver modification. I have come 
to the conclusion that the Eustachian tube is the only channel 
thru which local anesthesia can be best obtained. 

In the embryo % of an inch long, the drum membrane is rep- 
resented by connective tissue, bounded below by the external 
canal which forms its skin covering and bounded above by the 
Eustachian tube which forms its mucous covering. From this 
embryological formation and from the identity of nerve supply 
we find the reason for the fact that anesthesia of the deeper 
portions of the tube will produce anesthesia of the drum cavity 
and membrane. It may seem like begging the question to state 
this, but my trials have forced this home to my mind. I do not 
believe that the 5 or 6 minims I blow into the tube are sprayed 
by the Politzer bag into the tympanic cavity. I think that ab- 
sorption of the cocaine by the tubal mucous membrane affects 
the drum and membrane intermediately and by reason of centin- 
uity of structure. The fact that cocaine anesthesia has a field 
of action of about an inch from the spot to which it is applied 
would likewise bring the tympanic membrane within the area 
of tubal anesthetization. 

Unfortunately the lymphatic system of the ear is not well 
known. If I may be allowed to digress I think that the produc- 
tion of acute otitis media might be explained more by the theory 
of absorption from a tubal focus or of continuity of structure 
than by the mechanical one (sometimes urged) of septic matter 
blown thru the tube into the tympanic cavity. After having 
forced the cocaine solution into the tube, I have found that in a 
short time—a time varying in length according to the amount 
of vascularity present probing the different areas of the dermal 
surface of the membrane would occasion little or no distress. 

My observations with this method of comparative sensibility 
do not coincide with those of Dr. Blake who finds that the areas 
of the membrane from below upwards and from the umbo back- 
wards increase in movement vascularity and pain. I have some- 
times found a trifle of sensibility at the lower margin of the 
membrane and at the region of the stapes entire absence of any 
but tactile sensation. 

These facts and observations on atrophic drums have shown 
me that the dermal layer need not be considered in local anes- 
thesia of the membrane and does not play so great a part in sen- 
sation as the mucous layer since palpation of the skin surface 
does not elicit pain, although it reaches only the mucous mem- 
brane. 2nd. That the pain in palpation does not result from 
the local impact, but from the excitation of the whole sensory 
apparatus of the tympanic cavity induced no doubt by the sudden 
abnormal inward movement of the drug contents. 3rd. That 


aa 
| 
| 
q 
Hi 
q 
q 
‘| 
ay 
i 
| 
tf 
i) 
| 
| 
| 
| 
| 
4 
| 3 
| 
| 
| 
| 
| 
i 


xviii 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


the pain of incision depends on the pressure made on the drum 
membrane by the knife as much as on the outing. 4th. That 
the incision should consequently be made with the minimum of 
inward pressure and with as sharp and.as thin a knife as prac- 
ticable. This explains why incision in the membrane is made so 
much easier by the use of the Graefe knife than by the poor 
knives made especially for the work—knives whose smallness of 
blade precludes sharpness of edge. 5th. That in. order to pro- 
duce the best results in this method of anesthesia isotonic or iso- 
osmotic solutions of cocaine should be used in order to avoid 
edematization of the tube and subsequent transient otitis media. 


THE SEQUELAE OF ETHER SHOCK, NAUSEA AND THIRST 
ENTIRELY OBVIATED BY SUPPLIED BOVINE BLOOD, 
PER RECTUM. 

By Thomas J. Biggs, M.D., Stamford, Conn. 


The momentous advances of surgery in recent years have 
been assisted in no small degree by minimizing the drain on the 
strength and endurance of the patient thru the use of anesthetics. 
But, so far from being an unmixt advantage, anesthesia has to 
some extent replaced the danger from surgical shock with shock 
of its own, incident to the same powerful narcotization of the 
nervous centres which is so beneficient in the relief of the same 
strain of operation. Every major operation under ether thus 
confronts the surgeon with a new danger which it has not al- 
ways been possible to overcome. Added to this the tortures of 
nausea and thirst always follow and are sometimes so severe and 
prolonged that the after distress and prostration from the anes- 
thetic may become aggravated to a degree as serious as that of 
which it had relieved the patient during the operation. Conse- 
quently, it is not uncommon for patients to dread the anesthetic 
as much as they ever dreaded the knife, and the surgeon’s own 
anxiety in some cases becomes as great as in pre-anesthetic 
times. 

The news of a preventive for this great remainder of suffer- 
ing and danger in surgery may seem almost too good to be true, 
yet the announcement, of itself, can hardly fail to command the 
eager attention of every surgeon, and of every physician whose 
duty it is at times to send a patient to the operating table. 
The philosophy of the problem is contained in the depressing 
affection of the anesthetic on the sympathetic system controlling 


on the other hand, in the marvelous but well-proved power of the 
peculiarly vigorous vitality in the arterial blood of the bullock 
to reinforce and regenerate by its introduction, per rectum, the 
blood of the patient that has been deteriorated by the anesthetic, 
and also directly to invigorate the depresst sympathetic system, 
particularly the pneumo-gastric nerve, with the heart, lungs, 
stomach and other organs, dependent on it for their regulation. 
The anesthetic depression of the inhibitory or steadying power of 
this nerve on the heart, lets the heart loose in a flutter in which 
the respiration partakes, and there is consequent anemia of the 
brain, reduced oxygenation of the blood, reduced action of the 
blood, reduced action of the controlling sympathetic system, re- 
duced tone in the muscles of the stomach, tending to collapse in 
the cardiac and pyloric orifices, and all the distressing sensa- 
tions of faintness, nausea, thirst and actual shock. 

The arterial bullock’s blood—which is substantially what we 
mean by Bovinine—carries a large proportion of oxygen with 
immediate tonie effect on the de-oxygenated blood of the patient 
and on the entire chain of vital action thru the circulation, in 
the brain and nervous system, in the heart, the lungs, and the 
internal system altogether. 

Other methods employed heretofore, as every surgeon knows, 
have succeeded only in mitigating the shock and nausea which 
Bovinine in all experience has been found, and probably will 
be found, in at least 90 per cent of cases, absolutely successful in 
overcoming. 


TREATMENT OF DIPHTHERIA. 


““To briefly relate, this is the way I treat diphtheria, and I 
have never lost a case. If I can get perfectly fresh antitoxine 
I give it, but if it cannot be had perfectly fresh I do not. Whether 
antitoxine is given or not, I give ecthol in full doses appropriate 
for the age of the patient, every three hours, administered by the 
mouth. The entire fauces, larynx and pharynx are sprayed with 
a mixture of ecthol and peroxide of hydrogen, three parts of the 
former to one of the latter, every fifteen to thirty minutes. Calo- 
mel in small doses is administered every hour until the bowels are 
thoroly moved. Nourishing and supportive diet is given at short, 


the circulation and respiratory regeneration of the blood; and, ; 


regular intervals, and everything done to make the patient com- 
fortable in the way of supplying fresh air, etc. I have been using 
this plan, modifying it to suit the needs of each individual! case, 
for several years, and cannot recommend it in too glowing terms 
to my fellow practitioners, knowing that it will give good re- 
sult and entire satisfaction if it is carefully and effectively ad- 
ministered and carried out. Nothing can save a patient in artic- 
ulo mortis, and it is needless to try this in such cases hoping to 
do something.”—By Dr. J. W. Jearce, in American Practitioner 
and News, July 15th, 1902. 


THE VALUE OF HIGH RECTAL INJECTIONS OF BOVININE 
AND SALT SOLUTION TO COMBAT SHOCK AND THE 
NAUSEA AND THIRST FOLLOWING ANESTHESIA. 


By Thomas J. Biggs, M.D., Stamford, Conn. 


In July, 1901, my attention was first drawn to the value of 
Bovinine with salt solution (enema) as a preventive of the thirst, 
nausea and shock following ether anesthesia in major operations. 
The case in mind was that of a young man who had an osteo- 
myelitis of the right knee joint. This condition had existed for 
over two years, and had so impoverisht him that at the time of 
operation his vitality was at the lowest ebb. Had the condition 
not been so extensive, requiring immediate operation, I should 
have preferred delaying it until he had been built up. This, 
however, was deemed unadvisable. Taking into consideration 
the lowered vitality and weak heart, I concluded it best to give 
him, just before the operation, a high rectal injection of bovinine 
and salt solution, to combat the shock of the operation. Cunse- 
quently four oz. of bovinine and four oz. of salt solution (of the 
proportion of a drachm of salt to a pint of sterilized water), 
heated to 70 F., was injected high up, just before the ether was 
administered. The operation consisted of an amputation at the 
lower third of the femur. Immediately following the sawing of 
the bone, the patient’s heart became quite weak, consequently 
the nurse was ordered to give another high rectal injection of 
bovinine and salt solution. This had almost an immediate effect. 
The heart improved and the respiration became fuller, less la- 
bored, and not so frequent. The wound was now sutured and 
quickly dresst the patient put to bed, surrounded by hot water 
bottles, and the foot of the bed elevated. Thirty minutes after 
leaving the operating table he was entirely conscious and said 
he felt very comfortable; but what interested me most of all was 
the fact that he suffered none from the nausea and thirst which 
heretofore had been invariably the result following all of my op- 
erations. His pulse was 99, full and strong; in fact, considerably 
better than an hour before the operation. It occurred to me then 
that perhaps the rectal injections of bovinine had prevented the 
development of nausea and thirst. As to its combating shock, 
of that there-was no doubt. I therefore determined to make a 
careful study of other well-selected cases, the result of which 
study will be appreciated in a perusal of the following cases. 

There is nothing, probaby, so much dreaded by surgeons as 
the one serious, and the two disagreeable, conditions following 
all major operations, and which heretofore it has seemed impos- 
sible to prevent and hard to relieve: namely, shock, nausea, and 
thirst. That high rectal injections of bovinine with salt solution 
will overcome this, I am thoroly convinced. In every instance 
where it has been employed by me, the result has been an abso- 
lute one. Not in a single case has there been any more than 
moderate shock and never any nausea, vomiting or thirst. As to 
the exact physiological action, I am not just at present prepared 
to state, but will make a careful study of many cases in the 
future and later write at length on the subject. 

It has already been demonstrated to my satisfaction and to 
that of many other surgeons, that bovinine is an ideal stimulant, 
and unlike other stimulants the effect is continuous. The pulse 
does not flare up rapidly under its effect and then quickly drop 
down again, but the effect is immediate and continuous, one in- 
jection being sufficient to procure an effect of at least three 
hours. The quantity of the injection must be suited to the indi- 
vidual case. Anywhere from two oz. of bovinine with an equal 
amount of salt solution up to six oz. of bovinine with an equal 
amount of salt solution, is the approximate quantity I have found 
to give the best results. Within the next three months I shall 
devote a very careful study to this subject. In the meantime I 
would greatly appreciate all criticism from any of my professional 
brethren, together with a citation of any cases they might so treat. 
So far as I have been able to observe, I believe the effect to be 
principally upon the heart and circulation, by rapidly restoring 
the excited cardiac muscle to normal action, and overcoming, by 
the direct and immediate absorption of the bovinine, the effect 
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on the circulation which has been produced by the non-aeration 
of the blood resulting from the ether anesthesia. 

Case 1.—Henry C., age 36, American. Diagnosis, appendicitis. 
Brought to hospital Aug. 14, 1901. The patient was in great pain, 
and had a temperature of 104. There was a tumor over the right 
iliac fossa, and decided local tenderness. Patient had been suffer- 
ing from constipation for three weeks, and in that time had had 
only four small hard stools. He had suffered so much pain within 
the last three days that his heart was weak, and he was in a 
highly nervous state. He was put to bed, an absolute bovinine 
diet ordered, and on the following morning, an hour before the 
operation, he was given a high rectal injection of bovinine and 
salt solution, three oz. of each. At the time of the operation, as 
a result of this injection, his heart had improved considerably, 
the pulse having dropt from 112 to 100. Ether anesthesia was 
employed, and I performed an appendectomy. The cecum was 
found to be considerably inflamed, and the appendix adherent 
thruout its entire length, with a large pus sac at the end. The 
cecum. was brought into the wound and stitcht there. The edges 
were packt with gauze which had been soakt in iodoformized 
bovinine. The appendix was carefully dissected off, ligated and 
removed. Fortunately, the appendix was. not ruptured. The 
wound was dresst with bovinine pure, and a high rectal injec- 
tion of salt solution and bovinine was administered, three oz of 
each. 

Patient was put to bed; reacted from the ether in twenty- 
eight minutes. The pulse was splendid in character, registering 
89. The patient had little or no pain, did not complain of thirst, 
and suffered none from nausea. The wound was dresst daily up 
to the 18th day, then once in twenty-four hours. On the 24th, the 
cecum had entirely healed; it was detacht from the sides of the 
wound and dropt back into the cavity. The peritoneum was 
closed with a continuous catgut suture and the muscles and fascia 
with silk-worm gut. A light general diet was now allowed with 
the bovinine, and Sept. 12th the case discharged cured. 

Case II.—Mrs. W., age 47, American. Diagnosis, uterine 
fibroid. Admitted to hospital Sept. 7, 1901. This condition was, 
so far as the patient could tell, of two years’ standing, and as a 
result of the growth, which was very large, the patient had be- 
come greatly debilitated and very anemic. She was put to bed, 
secretions regulated, and an absolute bovinine diet prescribed. 
Sept. 8th, at one o’clock in the afternoon, she was given a high 
rectal injection of bovinine and salt solution, three oz. of each. At 
two o’clock, under anesthesia, I performed an abdominal hyster- 
ectomy. Immediately after removing the tumor, uterus, ovaries 
and tubes, in mass, and before the pelvis was closed, I ordered 
the nurse to give a high rectal injection of bovinine and salt solu- 
tion, four oz. of each. The vagina was now closed and the ab- 
dominal wound sutured with three layers of stitches, no drainage 
being instituted. Wound dresst with bovinine pure, and the pa- 
tient put to bed. She reacted from the ether in thirty minutes. 
Pulse 97 and splendid in character. No nausea, vomiting or thirst. 
The wound was dresst once in twenty-four hours up to Sept. 
17th. After that every forty-eight hours, Sept. 20 the sutures 
were removed and the patient allowed a light general diet. Oct. 
6th she was discharged cured. 

Case III.—Ada B., age 32, negro. Diagnosis, uterine fibroid. 
Admitted to hospital Sept. 21, 1901. Complicating the fibroid, 
this patient had a well-defined secondary syphilis, and as a re- 
sult of the two combined, was in a very much run-down condition. 
She was put to bed, secretions regulated, and an absolute bovinine 
diet ordered. Sept. 24th, at one o’clock, she was given a high 
rectal injection of bovinine and salt solution, each three oz. At 
two o’clock, under ether anesthesia, an abdominal hysterectomy 
was performed. So large was the tumor that an incision extend- 
ing from two inches above the umbilicus down to the pubes was 
necessary. The tumor sprang from the entire body of the uterus 
and was firmly adherent to the rectum and bladder; consequently 
a slow and careful dissection was necessary. After the tumor 
had been separated ‘from its adhesions, the patient was in a de- 
cided state of shock, and the nurse was ordered to give a high 
rectal injection of bovinine and salt solution each four oz. I 
then had poured into the pelvis a quart of hot salt solution to 
which had been added a tablespoonful of bovinine. She reacted 
nicely from the shock, and I, as rapidly as possible, removed the 
tumor, ovaries and tubes in mass. In this case so much tisue 
had been lacerated that I deemed it wise to institute drainage 
per vagina, which was done. The abdominal wound was rapidly 
closed with three layers of sutures, dresst with bovinine pure, 
and the patient was put to bed. She reacted from the anesthetic 
in twenty-five minutes, with the pulse in a very good condition, 
being 93, full and strong, and not the least bit of nausea or vom- 


iting. A little iced bovinine was dropt in the mouth, which 
seemed to entirely satisfy her, as she did not ask for anything 
to drink for two hours. The wound was dresst daily, up to the 
30th; after which, once in forty-eight hours. Oct. 4th, the su- 
tures were removed. Oct. 18th, the patient was discharged cured. 

Case IV.—Dr. N., age 52, American. Diagnosis, carcinoma 
of the transverse colon. Admitted to hospital May 13, 1901. This 
condition had been of over six months’ standing, and within the 
last month had been advancing rapidfy. On entering the hos- 
pital the patient was very weak, and had to be carried from the 
carriage to her bed. An absolute bovinine diet was ordered to- 
gether with a mild alternative treatment. So extensive was this 
condition that I did not want to operate, as I could not hold out 
any hope of even the slightest benefit. Her husband, who was 
also a physician, insisted, however, upon an exploratory opera- 
tion. Therefore on June 26th, assisted by Dr. BE. E. Rowell, IJr., 
and Dr. Root, I performed an exploratory operation. Just before 
the patient was put on the table she was given a high rectal 


injection of bovinine and salt solution, four oz. of each. The - 


operation revealed an extensive malignancy of the transverse 
colon. Consequently further surgical procedure was deemed 
unwise. The abdomen was washt out with salt solution and 
bovinine—a teaspoonful of bovinine to a pint of salt solution— 
the quantity used being about two gallons. The wound was 
closed with three layers of stitches, and a high rectal injection 
of bovinine and salt solution given, three oz. of each. The pa- 
tient was put to bed. She reacted from the anesthetic in twenty- 
two minutes, with a good pulse, no nausea, vomiting or thirst. 
The wound was dresst daily, up to the eighth day; after which, 
every other day. On the 12th day after the operation, the 
stitches were removed. Another point of great interest in this 
case was the fact that after the operation, up to the time of 
her death, which occurred Aug. 8th, she suffered little or no pain; 
while previous to the operation her pain was constant and almost 
unbearable, morphine having only a partial effect. This, I be- 
lieve, was due to the washing out of the pelvis with the salt 
solution and bovinine, with the usual analgesic influence for 
which bovinine is so remarkable. 

Case V.—Miss Bell H., age 42, American. Diagnosis, car- 
cinoma of uterus. Entered hospital Oct. 8th, 1901, in a greatly 
run-down condition. She was put on an absolute bovinine diet, 
together with a mild alterative treatment. Oct. 12, at one 
o’clock, she was given a high rectal injection of bovinine and 
salt solution, three oz. of each. At two o’clock, under ether anes- 
thetic, I performed a vaginal hysterectomy. Just before the 
uterus was removed, the patient showed considerable shock. 
The nurse was ordered to give her a high rectal injection of 
bovinine and salt solution, three oz. of each. She responded to 
this satisfactorily. The operation was completed, the pelvis be- 
ing drained thru the vagina, and the patient was put to bed with 
the pulse rather weak at 112. She was given another high rectal 
injection of bovinine and salt solution, two oz. of each In 
twenty-five minutes she was conscious, pulse greatly improved, 
being 99, and full in character. No nausea, thirst or vomiting. 
The vaginal wound was treated per vagina, by injections of bo- 
vinine pure, employed t. i. d. Previous to every injection of bo- 
vinine, the vagina was washt out with a plain borax solution. 
The injections were continued t. i. d. up to Oct. 14th, when twice 
in twenty-four hours was deemed sufficient. She was now al- 
lowed a light general diet together with the bovinine. Her re- 
covery was uninterrupted, and she was discharged cured, Nov. 
12th. 


Case VI.—Mrs. P., age 5, American. Diagnosis, fibroid of 
uterus. Patient admitted Nov. 21st, 1901. Her general condition 
was excellent, therefore I determined to operate at once. She 
was put to bed, secretions regulated, and Nov. 22nd, at one 
o’clock, she was given a high rectal injection of bovinine and 
salt solution, each four oz. At two o’clock, under ether anes- 
thesia, I performed an abdominal hysterectomy, removing the 
tumor, uterus, ovaries, and tubes in mass. At this time she 
showed great shock. Consequently the nurse was ordered to 
give a high rectal injection of bovinine and salt solution, each 
three oz. The abdominal wound was closed with three rows of 
sutures, dresst with bovinine pure, and the patient put to bed. 
She reacted from the ether in twenty-five minutes. Her pulse 


was excellent, no nausea, thirst or vomiting. The wound was 


dresst once in twenty-four hours, up to Dec. Ist, at which time 
the stitches were removed and the wound healed. A light gen- 


eral diet was now allowed together with the bovinine. She made ~ 


an uninterrupted recovery and was discharged cured Dec. 22. 
My reason for combining the salt solution with the bovinine 

is, that I find it is more rapidly absorbed; the effect, however, 

being derived entirely from the bovinine. So far as I have gone 
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in my experiments I find the best results are obtained by giving 
the first injection an hour before the operation; the second, some 
time during the operation at the moment probably when shock 
“is most evident; and the third, after the patient has been re- 
turned to bed. This discovery I believe to be original, and I 
hope may be of value to the surgical profession. A further and 
full report will be made of all cases together with clinical obser- 
vations. 


CASE OF STRICTURE AGGRAVATED BY IMPROPER 
TREATMENT. 
By W. C. Watts, M.D., San Francisco, Cal. 


The history of the case is interesting from the fact that 
from a supposed small, inoffensive stricture of the urethra, the 
patient developt very serious complications thru the careless 
passage of an instrument into the bladder. 

Capt. X., a middle-aged man, was recommended by friends 
to have himself treated; in case it should give him trouble later 
in life, and this was done as already stated, resulting in great 
pain with considerable hemorrhage. He was told by his medical 
adviser to return home at once and to pass a catheter whenever 
it was necessary to urinate, and was given some medicine. 
Before he had been home 24 hours, he was suffering intense 
pain, and only able to pass the catheter with great difficulty. 

The following day, he found pus on the instrument, blood in 
the foul-smelling urine and became alarmed. Writing to his 
physician, he was told he could be cured for a large fee, and at 
this juncture I was sent for. 

I found the patient in great distress, temperature 101 de- 
grees, pulse 100, feeble and irregular, the bladder was greatly 
distended and there was pus on the meatus. After injecting a 
solution of cocaine into the bladder, I passt a sterilized silver 
eather (large size), guiding it into the bladder by passing my 
fingers into the rectum. 

I drew off thirteen ounces of bloody, foul-smelling urine with 
pus both in the urine and on the catheter after withdrawing it. 
I cautiously emptied the bladder by degrees, and then thoroly 
washt out the bladder with a solution of boracic and salicylic 
acid, also washing and irrigating the urethra with the same solu- 
tion and then with sterilized water. 

In spite of the most careful and thoro examination, I could 
discover no traces of stricture, altho the mucous membrane of 
the urethra was badly torn and much inflamed. 4 

I placed the patient on Santal-Midy in full doses and re- 
peated the treatment each day, and at the third visit, be passt 
urine normally, and at the end of a week was convalescent. I 
examined the urine for pus after the fourth day of treatment 
and failed to find any.- f 

There was a most rapid change in the character of the urine, 
the inflammation quickly subsided, and he made a rapid and 
satisfactory recovery. I finisht the case with tonics (Ferri Qui- 
niae cum. Stryechniae Cit.), but continued the Santal-Midy in 
reduced doses for a month. 

I feel sure the credit is due to the Santal-Midy, for I have 
had most gratifying results from its use in several cases of urin- 
ary troubles, where other agents had distinctly failed in my 
hands. 


AIROL IN THE TREATMENT OF RECENT WOUNDS. 


Prof. N. Senn contributes an interesting special article on 
Prof. Nicoladini’s clinie at Gratz, Austria. Chloroform and the 
A. C. E. mixture are used as anesthetics. Silk has almost en- 
tirely taken the place of catgut, and gloves have been aban- 
doned. Hand disinfection consists of thoro scrubbing with wa- 
ter and marble soap, followed by alcohol and sublimate solution. 
Recent wounds, when no drainage is required, are covered with 
Bruns’ airol paste, which consists of the following: 

Airol, 

Bolus Alba (Kaolin), 

Glycerine. Equal parts of each. 

If the paste is too stiff, a little more glycerine is added; if 
too thin, more kaolin. The yellow paste becomes firm in a short 
time, and is easily washt away with warm water. It is claimed 
that this paste is a means of preventing stitch abscesses. 


DISORDERS OF RESPIRATION. 
Saunder’s Eucalyptol is of immense therapeutic value in the 
treatment of chest troubles—-disorders of respiration. 
This is due slightly to a triplicity of action. 
First, it has a shooting and antispasmodic power, which is 


unattended with reaction. Second, it is antiseptic without ex- 
erting any toxic or escharotic influence. Third, it promotes nu- 
trition of tissues. : 

Unlike other drugs, it goes unchanged and unchallenged to 
the very citadel of disease—the choking throat, the inflamed or- 
gans of respiration, and it soothes the excited nerves. Thus it 
cures colds, nasal inflammations, laryngitis, bronchitis, grippe, 
asthma, pneumonia and incipient consumption. Rest cure is 
“nature’s way;” and Sander’s Eucalyptol, which is unlike the 
common products of the eucalyptus found in the market—sooth- 
ing, germ-destroying, waste-removing and vitalizing—secures rest 
to the inflamed parts. It is perhaps the more valuable if the 
chest trouble partakes of a nervous character, a condition of 
nervous disturbance. Safe, speedy and agreeable, it is a true 
invigorant to the respiratory system generally. ; 

It should be inhaled in the following combination: 

R. Sander’s Eucalyptol ................. 2 drachms. 

Tr. iodi. 
Spir. chloroformi ... «++. aalg ounce. 

M.—Twenty drops to a cupful of hot water for each 

inhalation. 

As an intestinal antiseptic in cholera infantum 1 drop of 
Sander’s Eucalyptol to a teaspoonful of mist. cretae forms a most 
effective prescription; in typhoid fever 10 drops of a 20 per cent 
alcoholic solution of Sander’s Eucalyptol in a little milk every 
two hours has proved beneficial. 

Applied locally to inflamed parts, ill-conditioned ulcers, septic 
wounds, parasitic skin diseases, etc., it exerts the same antiphlo- 
gistic and antiseptic influence. If you are not already acquainted 
with the remedy you should not fail to write for sample and liter- 
ature to Dr. Sander, 88 Lincoln Avenue, Chicago, Ill. 


‘DOING BUSINESS IN MISSOURI. 


A matter of interest to every physician in Missouri is the 
following: 

The Physicians’ Defense Company, on the 9th day of June, 
1902, applied to the Secretary of the State of Missouri for ad- 
mission as a foreign corporation, and presented the necessary 
papers and certified check for the requisite fee. The company 
had previously been admitted and received a license from the 
State Department of Missouri under the name of The Physicians’ 
Guarantee Company, but having been reincorporated, it sought 
re-admission under the new name. 

The application was denied and the papers were returned 
by the Secretary of State on the 12th day of July, 1902. The 
company again applied for admission, calling the attention of the 
department to the fact that it had previously been admitted under 
its old name and requesting a re-consideration of its application. 
This the department declined to do, and returned the papers with 
the statement, “I deem it necessary to advise you that this 
matter is closed so far as this department is concerned.” The 
matter was then placed in the hands of the company’s attorneys 
in Missouri, with instructions to bring a mandamus proceeding 
in the Supreme Court of the State to compel the department 
to accept the company’s application and issue a certificate. 

A petition was prepared and filed with the clerk of the Su- 
preme Court, and the notice of the application for the alterna- 
tive writ being expressly waived by. the Secretary of State, the 
petition was presented to Hon. W. C. Marshall, Judge. 

Action on the application was deferred by the Judge upon 
request of the Secretary of State until the Attorney General 
could investigate the issue submitted, and if he chose to do so, 
file a brief in opposition to the application. 

The Attorney General, after due deliberation, advised the 
Secretary of State to accept the application, admit the corpora- 
tion and issue the proper certificate of authority, as shown by 
the following letters from the Secretary of State: 

September 26, 1902. 

“Gentlemen:—In re-application of The Physicians’ Defense 
Company, a corporation under the laws of Indiana, for license 
to do business in Missouri: 

“As you are aware, this department refused to issue the li- 
cense for the reason that it appeared from its articles of associa- 
tion that it could not incorporate under the provisions of Article 
IX., Chapter 12, R. S., 1899; and for the further reasons that the 
business purposes set out appeared to be against public policy, 
as the company was organized for the sole purpose of defending 
physicians against prosecutions for malpractice. I am now in 
receipt of the opinion of the Attorney General, in which he holds 
to the contrary. He says: ‘At first appearance, it seems that 
the object of the company is, first, contrary to public policy, and 
second, its business is that of the nature of insurance; but after 
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a thoro examination I find these points not well taken, and that 
its objects do not fall within the purview of a legal objection.’ 

“Therefore, if the application of said company is made in due 
form, accompanied with check to cover corporation tax, license 
and fee, license will be issued. 

“Very truly y 
“Secretary of State.” 

The company again presented its application, and on the Ist 
day of October, 1902, received the department’s certificate author- 
izing it, as a foreign corporation, to conduct its business in the 
State of Missouri. 


LORD MACAULEY SAYS: EVERY CLINICIAN BECOMES AN 
HISTORIAN. 


Lord Macauley briefly epitomized history as the “Record of 
Events.” Be it so. The pleasant task of collection and verification 
of data falls upon the historian, who retells in an interesting 
and enthusiastic manner the lives and acts of others. 

In medical history as in secular the value of an epoch often 
rests upon the work of the individual, and the true portrayal of 
one incident in life lends color to the complete narrative. Acts 
not words illustrate the advance of progress in science and liter- 
ature. 

The desire of one person to know precisely why another indi- 
vidual preferred certain methods to old-establisht forms neces- 
sitated history. The narrator of the events of daily life is the 
true historian and produces items of interest worthy of future 
history. The construction of records from this material con- 
stitutes the validity and worth of the article. What you do and 
tell today, if approved, your fellow-man will perform tomorrow. 
Therefore the discovery of an aid to the burden of work-a-day life 
is more important than determining a new chemic element. One 
helps the masses; the other invites speculation from the few. 
History thus recites incident. Incident depicts facts, and facts 
destroy theories, as the following convincingly states: 

“We had here a most formidable state of things to deal 
with: A woman in child-bed, with every indication of septicemia 
—a double pneumonia, probably of septic origin, with constant 
pain in hip and lumbar region, with persistent vomiting and 
diarrhea, temp. 105 degrees. A large tympanitic abdomen, small 
wiry pulse, cyanosis with finger nails quite purple. Dr. Tibbetts 
several times informed me that I could look for a fatal termina- 
tion, so extreme was the case. . . . The best thing to do 
was to curet, which was done, and followed by hot bichloride 
douches; with no abatement in temperature. Morphine had to be 
given hypodermically to comfort patient, besides strychnine, cac- 
tus brandy, and digitalis to support the heart’s action. Just here 
I must say that I administered anti-streptococcic serum with 
‘very gratifying results. We also used injections of salt solu- 
tion. I believe the benefit from these injections was more last- 
ing than from those of serum. Antiphlogistine was applied over 
hip, lumbar nerves and sciatic nerve. This agent (Antiphlogis- 
tine) was our mainstay in the treatment of both lungs besides. 
The abdomen became as large as before confinement, hard and 
resonant on palpation. Antiphlogistine was therefore spread all 
over the abdomen. I know of no preparation that has been 
brought to the attention of the profession of late years deserving 
of higher praise in all inflammatory conditions, no matter in 
what locality such may be seated. Poultices have been abandon- 
ed by the writer since the adoption of its use.”—From an article 
entitled ‘Puerperal Septicemia Complicated by Septic Double 
Pneumonia. Abscess of Thigh—Recovery,” by C. C. Partridge, 
M.D., in American Surgery and Gynecology, October, 1902. 

Had it not been for Antiphlogistine, what would have been 
the result of the case? Again, had it not been for Antiphlogis- 
tine, what pleasure would the attending physician have taken in 
making a public record of his case? — 

The inference is markt: Here is a patient in extremis with 
the entire 900 official remedies of the Pharmacopoea at the dis- 
posal of consultant and attendant. Every surgical and medical 
‘accessory available, and yet one pharmaceutic preparation proves 
adequate to the emergency. Demonstrating beyond criticism 
that Antiphlogistine should be applied in every process of in- 
flammation; that Antiphlogistine relieves blood pressure tension 
by induction of osmosis and dialysis. 


A MOST SEASONABLE SUGGESTION. 
As the time is fast approaching when there is a demand for 
cough remedies, it will not be amiss to present a suggestion and a 
good remedy. In place of opiates which always dry up expec- 


toration, disturb digestion, cause constipation, and render the pa- 
tient uncomfortable and drowsy, it is desirable to employ the 
most efficient and popular cough sedative of the present day, 
namely: Antikamnia & Heroin Tablets. This remedy relieves 
cough by its soothing effect upon the air-passages, but does not 
interfere with expectoration, and, in fact, renders it easier by 
stimulating the respiratory muscles. Only a very small dose, 
one tablet, every one, two or three hours, for adults, is required 
to produce a satisfactory result.—Notes on New Pharm. Products. 


LINDSAY AND BLAKISTON’S VISITING LIST. 


As usual, the best of all the visiting lists is Lindsay and 
Blakiston’s. With the edition of 1903-04, their Physician’s Visit- 
ing List enters upon the fifty-second successive year of publica- 
tion. This is a record which tells its own story better than can 
any words. In addition to the numerous other valuable features 
for which this little work is noted, the publishers specially direct 
attention this year to two new features, namely, the pages on 
Incompatibility (chemic, pharmaceutic and therapeutic), and the 
page on the Immediate Treatment of Poisoning. These additions 
will undoubtedly enhance considerably the value of the Physi- 
cian’s Visiting List as a pocket record book and ever-handy ref- 
erence guide for the medical practitioner. Price, $1.00.° Sold by 
P. Blakiston’s Son & Co., Philadelphia. 


PHENADUL IN GANGRENE. 


Some very remarkable reports are being made as to the use 
of phenadul in the treatment of cancer, gangrene, varicose ulcer, 
ete. Perhaps the most interesting is a patient in the Union Hos- 
pital at Lynn, Mass., under the care of Dr. F. T. Lougee. A 
woman of sixty was admitted suffering from gangrene at the 
foot. The surgeon intended to amputate, but was persuaded to 
give the new remedy a trial. At the end of two weeks the at- 
tendants expresst theniselves as astounded at the result: decidedly 
healthy granulations were present, sensation was acute in areas 
previously presumed to be dying, and with the exception of the 
slough which came away perfect healing, at last report, was ap- 
parently about to occur. Samples of this drug may be obtained 
by writing to the Andrew Chemical Co., of Boston, and mention- 
ing this journal. 


DR. PETTY’S SANITARIUM. 

Down at Memphis there is an institution doing good, legiti- 
mate, ethical work in the cure of drug habits. It is known as 
“De Narcotina Sanitarium,” and is in charge of Dr. G. E. Petty, 
considered in the South as one of the best men in America in his 
special field of work. Memphis is a delightful place for conval- 
escence; so everything considered Dr. Petty’s place should be the 
ideal one for those afflicted by morphine or other kindred habits. 


WILLIAMS’ BATTERIES. 
Physicians needing anything in the way of batteries or elec- 
trical supplies, cannot do better than to write to P. G. Williams, 
of New York—a man who has establisht a reputation for fair 
dealing at low prices with goods satisfactory to all. Those inter- 
ested will do well to read his advertisement carefully. 


SARATOGA SPRINGS SANITARIUM. 

Today there is no more popular “health resort” in America 
than Saratoga Springs, New York. Celebrated alike for her 
hotels and her medicinal waters, Saratoga is to the East what 
Hot Springs is to the West and South. Thousands of invalids 
annually seek there the healing of the waters. Those who desire 
the advantages of a great sanitarium may be sent to Dr. Strong’s 
“Saratoga Springs Sanitarium,” which, with the appointments of 
a first-class hotel, affords every facility for treatment by electri- 
city, massage, Turkish and Russian baths. It has also recently 
opened a surgical department under the case of experienced sur- 
geons and gynecologists. An illustrated description circular will 
be sent on request. 


A DESERVING INSTITUTION. 


Up at Rockford, Ill., there is a comparatively new institution 
known as The Broughton Sanitarium, devoted to the cure of 
opium and other drug habits, with especial attention to alcoholism. 
The physician in charge, Dr. R. Broughton, has had vast experi- 
ence in this class of affections, and is meeting with the success 
his skill merits. The most approved methods only are employed, 
and only in a strictly ethical way—a matter of import in these de- 
generate days when every hamlet almost has its “Institute” mak- 
ing use of secret remedies. 
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A GREAT INSTITUTION. 

One of the oldest as well as one of the most celebrated insti- 
tutions for the treatment of nervous and mental disorders, in- 
cluding drug addiction, is the Cincinnati Sanitarium at College 
Hill, now within the corporate limits of Cincinnnti. It is in charge 
of that veteran neurologist, Dr. Orpheus Everts, ably assisted by 
a corps of other competent physicians. It has now been in oper- 
ation for twenty-seven years; its phenomenal success attests its 
merits. It also possesses the advantage of moderate rates for 
board and treatment. 


THE GUNDRY HOME. 


At Catonsville, Md., there are two “Gundry Homes. That of 
Dr. Richard Gundry, advertised in this journal for the past sev- 
eral years, is a strictly reliable institution for mental and nervous 
diseases as well as for the cure of opium and alcohol addiction. 
The very highest professional endorsement is given this home. 


HUDSON SANITARIUM. 


Among Northern sanitaria and resorts none stand higher in 
professional esteem than the Hudson Sanitarium, located 18 miles 
east of St. Paul. It is delightfully situated, with every modern 
convenience, and every facility for treatment. Particular atten- 
tion is given to dietary—each individual receiving personal atten- 
tion of the physician in charge. 


BEVERLY FARM. 


There is no place in America to which a “backward” child 
or high-grade imbecile may be sent with assurance of success 
better than that obtainable at “Beverly Farm,” Godfrey, Ill. 
Dr. W. H. C. Smith, the physician in charge, has had great ex- 
perience in the management of these unfortunates, and with such 
success that he now has the encouragement of practically the en- 
tire profession of the midwest. The terms, too, are within reach 
of even those who are not wealthy. 


WOOD’S MATERNITY HOME. 
Physicians having girls in need of confinement in strictest pri- 
vacy will do well to write to Dr. C. S. Wood, of Chicago, who con- 
ducts a maternity home on strictly honest principles—a rarity 
in these days of “fake” lying-in “sanitariums.” 


THE GLEN SPRINGS. 


In the East there is no more beautiful, entrancing spot than 
Watkins Glen. Situated upon one of those serene inland lakes 
of “old York State,” the Glen Springs offers a retreat from hay 
fever and malaria (each of which are there unknown), and pro- 
vides every form of hydrotherapy—both internal and external, 
rivalling the celebrated Nauheim baths of Germany. Sufferers 
from gout, rheumatism, diabetes and other conditions benefitted 
— hydrotherapy, may be sent there with every assurance of re- 
e 


BILOXI SANATORIUM. 
Away down South, on the Mexican Gulf, there is situated a 
delightful sanitarium, in which one’s patients may pass the win- 
ter’s months. If interested write to the Biloxi Sanitarium, Bi- 
loxi, Miss. 


A DESIRABLE RETREAT. 


For patients affected with mental or nervous disorders there 
is no better retreat than that known as Burn Brae, at Clifton 
Heights, Pa. It is recommended by men like Penrose, Mills, 
Osler, Musser, Deaver, Morton and Tyson. It affords perfect 
one as well as the most scientific treatment with skilled at- 
tendants. 


ACADEMY OFFICERS FOR 1903. 


The St. Louis Academy of Medical and Surgical Sciences has 
elected the following officers for 1903: 

President, Dr. John C. Murphy. 

Senior Vice-President, Dr. O. L. Suggett. 

Junior Vice- President, Dr. F. M. Floyd. 

Secretary, Dr. Emory Lanphear. 

Treasurer, Dr. Geo. Howard Thompson. 

Curator and Librarian, Dr. A. C. Bernays. 

Orator, Dr. Geo. M. Phillips. 


A NEW ADVERTISER. 
Among the new advertisements to be found in this issue is 


that of passiflora. Readers of the Journal will do well to care- 
fully scan the advertisement and then write to John B. Daniel, 
Atlanta, Ga., for literature on and samples of passiflora incarnata. 


A REMARKABLE WIDOW. 


The wife of Dr. H. J. Rossiter, of Hoquiam, Wash., notifies 
us of the death of her husband and encloses cash to pay for 
American Surgery and Gynecology in full to date. In almost 
twenty years’ experience as publishers of medical journal, this is 
the FIRST INSTANCE in which a dead doctor’s wife has paid 
a back subscription account, tho sometimes the amount has been 
five or six dollars! Good for Washington! 


TELL THE W. C. T. U. 


“Temperance cranks” are the greatest users of*patent medi- 
cines, and while they fight beer which contains from 2 to 5 per 
cent alcohol, they take and recommend the following, which Dr. 
Bumgardner analyzes thus: 

Hood’s Sarsaparilla ......... 18.8 
Schneck’s Sea-Weed Tonic ........ 19.5 
Brown’s fron Bitters 
Kaufman’s Sulfur Bitters ...... .......... 20.5 
Paine’s Celery Compound ................ 21.0 
Burdock’s Blood Bitters ......... 25.2 


Ayer’s Sarsaparilla ......... 26.2 
Warner’s Safe Tonic Bitters ............... 35.7 


Hostetter’s Stomach Bitters ..............- 44.3 
Peruna is said to also be “whiskey-strong”’ in the amount of 
alcohol it contains. Temperance and religious periodicals are re- 
spectfully requested to copy this item! 


DOCTORS CERTIFICATES. 


Doctors have been in the habit of condemning clergymen for 
endorsing patent medicines. No longer can they consistently do 
so. The “New York Almanac,” issued in quantities of hundreds 
of thousands for distribution in every household of the land, con- 
tains endorsements of “Castoria (a remedy designed for sale to 
the laity) from Dr. C. A. Wilson, of St. Louis; Dr. E. J. Dennis, 
of St. Louis; Dr. A. F. Peeler, of St. Louis; Dr. N. W. Ostberg, 
of St. Louis; Dr. B. C. Thompson, of St. Louis; Dr. J. W. Allen, 
of St. Louis; Dr. Lawrence Peterson, of St. Louis, Dr. C. H. Cook, 
of St. Louis; Dr. K. Morgner, of St. Louis; Dr. W. D. Green, of 
St. Louis; Dr. A. E. Neumeister, of Kansas City; Dr. Wm. Thomp- 
son, of Kansas City; Dr. B. S. Schwartz, of Kansas City; Dr. J. 
A. Parker, of Kansas City; Dr. J. A. Boarman, of Kansas City; 
Dr. R. M. Ward, of Kansas City! Dr. E. H. Merwin, of Kansas 
City; Dr. L. R. Fowler, of Kansas City; Dr. Victor Coffman, of 
Omaha; Dr. W. N. Hanchett, of Omaha; Dr. C. G. Sprague, of 
Omaha; Dr. J. 8. Alexander, of Omaha; Dr. Agnes Swetiland, of 
Omaha; Dr. W. I. McCann, of Omaha; Dr. R. E. Eskildson, of 
Omaha; Dr. J. E. Waggoner, of Chicago; Dr. F. D. Rogers, of 
Chicago; Dr. H. T. Cook, of Chicago; Dr. J. W. Dinsdale, of Chi- 
eago; Dr. R. H. Scott, of Chicago; Dr. J. E. Simpson, of Chicago; 
Dr. F. Davis, of Chicago; Dr. J. W. Dinsdale, of Chicago; Dr. J. 
R. Claussen, of Philadelphia; Dr. H. D. Benner, of Philadelphia; 
Dr. E. Down, of Philadelphia; Dr. S. A. Buchanan, of Philadel- 
phia; Dr. J. D. Pines, of Philadelphia; Dr. N. M. Geer, of Cleve- 
land; Dr. W. C. Bloomer, of Cleveland; Dr. J. A. Hughson, of 
Cleveland; Dr. Wm. Belmont, of Cleveland; Dr. J. J. Leppa, of 
Cleveland;—Dr. N. B. Sizer, of Brooklyn; Dr. BH. Parrish, of Brook.- 
lyn; Dr. H. J. Tafft, of Brooklyn; Dr. C. EB. Gardiner, of Brook- 
lyn; Dr. J. T. Pitkin, of Buffalo; Dr. W. W. Turver, of Buffalo; 
Dr. W. L. Bosserman, of Buffalo; Dr. P. G. Blattner, of Buffalo; 
Dr. W. A. Crandall, of Buffalo; Dr. J. B. Elliott, of New York; 
Dr. Howard James, of New York; Dr. E. F. Pardee, of New York; 
Dr. P. T. Ferrer, of Newark; Dr. C. B. Sahusae, of Alameda, 
Calif.; Dr. L. O. Morgan, of South Amboy, N. J-; Dr. R. M. Ev- 
arts, of Santa Ynez, Calif.; Dr. J. H. Walker, of Floyds Knobs, 
Ind.; Dr. W. T. Seeley, of Amity, N. Y-; Dr. W. F. Wallace, of 
Bradford, N. H.; Dr. W. L. Leister, of Rogers, Ark.; Dr. R. J. 
Hamlen, of Detroit, Mich., and Dr. C. L. Dodge, of Kingston, N. 
Y.. Here we are! Editors of medical journals, professors in 
medical colleges, homeopaths, eclectics, newspaper advertisers, 
“regulars” of the most regular sort—all certifying that “babies 
ery for it!’ And in the whole almanac there are but three cler- 
gymen’s testimonials!! Why, oh why! does “Poor Old Missouri” 
head the list? Great is Castoria, and Missouri is its prophet. 


Bes _ 
i 
q 
i 
| 
— 
| 
HH 
i 
| 
| 
| 
| 
} 
| 
— 
| 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


American Journal of Surgery and Gynecology 


——EDITED BY—— 


_ EMORY LANPHEAR, M. D., Ph, D., LL. D. 


Formerly Professor of Operative Surgery in the Kansas City Medical Coll: and 
Professor of the Principles and Practice of Guntees in the ~ 
St. Louis College of Physicians and Surgeons. 


PUBLISHT BY THE 
AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 
TERMS:;—$r.00 a Year in Advance, in United States, Canada and Mexico. 
FOREIGN SUBSCRIPTION TERMS: 


England, 5 Shillings. France, 6 Francs. Germany, 5 Marks. Japan,1 
Yen. Holland, 3 Florins. Russia, 1 Rouble 50 Kopecks. 


NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucotfs membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

gee i it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
t. 


A NEW AIR PUMP. 


Dr. H. M. Dunlap, who, several years ago, introduced the 
“vapor massage” treatment, which has proven so successful in 
affections of the ears, nose, throat and lungs, has recently per- 
fected a new air pump, which physicians pronounce a great suc- 
ces. 

This new pump employs a principle of compound leverage 
which, tho very simple, affords remarkable ease of operation even 
in a pump of large capacity, accomplishing equal results in the 


same length of time with less than one-third the effort required 
by the ordinary double cylinder lever pump. 

Every physician who uses or contemplates using compresst 
air will be interested in this pump, as shown in the accompanying 
cut. It is made by the Globe Manufacturing Co., of Battle Creek, 
Mich., who also manufacture the well-known “Globe” nebulizers, 
multi-nebulizers and compresst air apparatus and who enjoy a 
reputation for turning out first-class goods only. 

We advise our readers to write the manufacturers for full 
‘information concerning this new pump and their line of nebulizer 
specialities. 
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COMMON SENSE TONIC MEDICATION, WITH ILLUSTRA- 
TIVE CASES. 
By A. W. Duvall, M. D., Philadelphia, Pa. 


Every physician of experience has many times felt the 
need of a satisfactory method of treatment for the exceedingly 
common class of cases attended with impoverishment of blood, 
exhaustion of nervous force and the constitutional condition des- 
ignated malnutrition. Any or all of these conditions may exist 
independently, may co-exist, or may be part of organic diseases 
of the respiratory, nervous or digestive systems. It can be safely 
stated that the ordinarily employed tonics and reconstructives, 
iron, arsenic, strychnine, cod liver oil, etc., fail in the majority of 
cases to effect the desired results. It is soon apparent that these 
remedies are not absorbed, or if they do enter the system, fail to 
bring about the desired changes in the blood, the nervous system 
and general nutrition. Reasoning a priori it seems that the most 
rational and scientfic method of treating these cases if by foster- 
ing the patients’s nutritive functions; and this can only be accom- 
plisht by directing treatment first to restoring the enfeebled diges- 
tive organs, so that food, the natural reconstructive and tissue 
builder, will be digested and assimilated. This may be said to be 
pepsia with loss of appetite, and an absolute inability on the part 
of the patient to take sufficient nourishment to replace the in- 
creast waste of tissue brought about by.the disease processes. 
Most so-called tonic-nutrients and reconstructives have little or 
no influence upon these most important functions. Iron is ad- 
ministered in anemia because that element is known to be de- 
ficient in the blood; the fact that the deficiency of iron and im- 


poverishment of the blood is but a part of a clinical condition, — 


of which general tissue impoverishment—malnutrition—is the es- 
sential and underlying feature, seems to be disregarded. Cod 
liver oil, according to both scientific investigations and practical 
experience, is of utility. only as a food fat; aside from this its 
therapeutic, i. e., remedial value, is practically nil. Strychnine 
is a stimulant to the nervous system, and according to Professor 
Hobart A. Hare and numerous other authorities is positively con- 
traindicated in most conditions which are regarded as requiring 
tonic medication. What is most needed is an “all-around” tonic, 
which attacks the pathologie conditions upon the rational scien- 
tific basis of restoring tone to the general system—blood, nerves, 
organs, nutrition, by an imitation of nature’s methods of restoring 
waste of tissue and impoverishment of nervous force, i. e., by 
coaxing the abrogated digestive and assimilative functions—and 
thereby the general nutrition—to resume normal physiologic ac- 
tivity. This is all the more imperative when one considers that 
the various pathologic conditions associated with organic dis- 
eases and impoverishment of blood and vitality, have the one es- 
sential feature in common, i. e., malnutrition. The correctness of 
this reasoning is amply proven by an extensive experience in 
treating a large number of cases of exactly the kind which every 
physician regards as requiring tonic treatment. The following 
eases ate selected at random from a large number of similar 
ones, and are cited merely to illustrate the foregoing remarks 
upon what constitutes both rational and scientific tonic medica- 
tion. The remedy selected was a mixture of gentian, taraxacum, 
dilute phosphoric acid, glycerin, with a small amount of sherry 
wine and carminatives (furnisht under the name of Gray’s Glyc- 
erine Tonic Comp.) all of which ingredients have a well known 
and universally acknowledged tonic influence upon the digestive 
and assimilative functions. Particular attention is directed to 
the diverse character of the cases, the diagnosis in each of which 
was perfectly clear. 
CHLOROSIS. 


Case 1.—Female, seventeen years of age; mill operator; had 
gradually lost flesh and strength for a period extending over about 
seven months. At the time of beginning treatment she presented 
the picture of typical chlorosis. Her skin was a waxy green, her 
conjunctive of sky-blue color, and she was emaciated to a markt 
degree. Menses had not been present for four months. The 
hemoglobinometer on three separate examinations during a pe- 
riod of ten days showed remarkable corpuscular impoverishment 
—an average of 24 per cent. The subjective symptoms of mus- 
cular weakness, with mental lethargy, were most pronounced. 
She had been unable to take food, except of fluid character, and 
in very small quantities, for several weeks. Appetite was totally 
absent, and milk and broths, even in moderate amounts, occasion- 
ed gastric distress and were frequently vomited. She had at 
times paroxysms of pain resembling gastralgia. Constipation was 
a markt feature. Physical examination of the thorax revealed 
loud, systolic, blowing murmurs—hemic—over the entire precordia, 
most pronounced at the base of the heart and in the carotids. 
There was prescribed in addition to rest, frequent bathing, pep- 
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tonized milk and Blaud’s mass in ascending doses. Two weeks’ 
treatment by these measures failed to either increase the pro- 
portion of hemoglobin or relieve the general weakness and markt 
disturbances of the gastric functions. She was then placed on 
Gray’s Glycerine Tonic Compound, two drachms four times daily, 
and the iron was discontinued. At the expiration of seven days 
she had desire for food, which was apparently digested and as- 
similated. She was given fluid extract of cascara sagrada in fif- 
teen drop doses at bedtime, in order to overcome constipation. 
Her appetite gradually returned; she was able after two weeks to 
take lighter articles of diet—eggs, toast, scraped raw meat—and 
she had gained considerable strength. Treatment by rest, bath- 
ing and the administration of Gray’s Glycerine Tonic Comp, was 
continued for eight weeks, at which time she had gained four- 
teen pounds in weight, was entirely from from gastralia and the 
symptoms of atonic dyspepsia, and her hemoglobin had increast 
to 82 per cent. She has had slight menstrual show, and she is 
now so far convalescent that she is able to indulge in a fair 
amount of mental and physical exertion without experiencing un- 


due fatigue. 
ATONIC DYSPEPSIA. 


Caces II., III., were patients of the clinical character usual- 
ly designated general debility in which, in addition to disorders 
of metabolism—manifested by loss of energy and body weight— 
there were particular enfeeblement of the digestive functions 
amounting to well-markt cases of atonie dyspepsia. Two of these 
eases had been under various tonic treatments for periods vary- 
ing from two to four months. In accordance with Allbutt’s dic- 
tum, concerning cases of neurasthenia and pseudo-neurasthenia, 
that the “stomach is the link in the vicious circle which has to 
be forged anew.” (“System of Medicine,” Vol. II.), these patients 
were placed on Gray’s Glycerine Tonic Comp., the announced in- 
gredients of which are well-known stomachics and restorativ*s 
of gastric functions. The details in brief are as follows: 

Case II.—Male, twenty-nine years of age; bookkeeper, of 
spare build; had been closely confined to business. He had grad- 
ually lost flesh and strength for several months past, was par- 
ticularly conscious of almost complete failure of appetite and suf- 
fered considerably from a frontal headache, which was subject 
to exacerbations of a neuralgic character. Eye strain was de- 
tected and corrected by a skilled oculist, but the headache pert- 
sisted. Repeated physical examinations fail to reveal any or- 
ganic disease except markt functional digestive disorders. An- 
orexia, distress after eating, indisposition to mental and physical 
exertion, epigastric tenderness and constipation were all present. 
The patient was first ordered comparative rest, a graduated diet 
and was placed on two-drachm doses, t. i. d., of elixir of iron, 
quinine and strychnine. He failed, however, to improve under 
this treatment and was placed on Gray’s Glycerine Tonic Com- 
pound, tablespoonful in water, one hour before each meal time. 
He was ordered in addition an aperient draught at night. Within 
ten days his improvement was apparent to all his associates. 
With a markt increase in appetite there was a corresponding 
ability to digest food and the patient experienced a feeling of 
general improvement. At the end of one months treatment he 
was discharged practically free from all subjective symptoms. 

Case III.—Female; twenty-four years of age; housewife, with 
exacting duties; had gradually lost flesh, strength and ability 
to take and digest food. She was nervous to a markt degree, had 
characteristic symptoms of atonic dyspepsia, was unable to sleep 
and presented a typical picture of nervous exhaustion. Oxaluria 
was present. She was ordered rest, freedom from household du- 
ties, light diet and Gray’s Glycerine Comp., half-ounce three 
times daily before meals. : 

The first change noted was an improvement in appetite and 
the ability to sleep. A modified “rest cure,” with Gray’s Glycer- 
ine Tonic Compound was continued seven weeks, at the end of 
which time all the symptoms of atonicity of the digestive func- 
tions had disappeared, her appetite was better than it had ever 
been, she was able to assimilate food, rested well at night, and 
was able to resume the care of her house. z 


PULMONARY TUBERCULOSIS. 

Case IV.—J. S. F., male, aet. 36. Family history: mother 
and one brother died of pulmonary tuberculosis. Personal history 
good. Had not been sick in sixteen years; then had an attack of 
malaria. Present illness November 27, 1900. Severe chill, pulse 
106; temperature, 102; respiration, 36. Great prostration and dry 
cough. For four days temperature 102 to 104, then gradually de- 
clined until on tenth day it was 100. Pulse ranged from 106-120, 
and then fell to 96. Other symptoms, as cough, expectoration, 
ete., characteristic of croupous pneumonia. But one point of im- 
portance is that there remained, after five weeks, a dullness in 


the apex of left lung, which would not clear up. Examination 
of sputum showed the pneumococcus in decreasing numbers af- 
ter two weeks, and in the fifth week were found tubercle bacilli. 
Patient had taken cod liver oil in conjunction with the usual rem- 
edies in the treatment of pneumonia; but he did not gain in 
strength. Gray’s Glycerine Tonic was then administered. There 
was an immediate improvement in appetite, the patient began 
to eat and digest food in adequate quantities, cought less, in- 
creast in flesh, strength and general nutrition. Dullness in left 
apex is practically gone, and sputum examinations show freedom 
from tubercle bacilli. 

This case is double interesting. It illustrates not only the 
efficacy of the treatment practist, but shows most forcibly that 
proper treatment in the early stages of pulmonary tuberculosis 
will frequently eradicate the disease; this latter fact is empha- 
sized by all medical authorities. : 

ANEMIA. 

Case V.—Housewife, twenty-eight. Her condition, as ex- 
presst by herself, was: “Cannot eat,” and “have no milk for 
baby.” General condition poor; extremely nervous. Diagnosis: 
Anemia and malnutrition following childbirth three months ago. 
Treatment: Gray’s Glycerine Tonic Compound; dessertspoonful 
in water before meals. A week later: Nervousness less. Appe- 
tite improved. Lookt better. Treatment continued. Improvement 
quickly noticeable and commented on by all her friends. Second 
week: Bowels seemed to be regulated by the general improve- 
ment. No heartburn; has not vomited but once in two weeks. 
Color much better; skin clear. Her milk secretion was mate 
rially increast and the nourishing character of her milk was mani- 
fested by a rapid improvement in the nutrition of the baby. 

GENERAL DEBILITY. 


Case VI.—Aet. 35, wife of a physician. Anemia, general de- 
bility and malnutrition of long duration. In spite of the varied 
and judicious employment of iron in various organic and inorganic 
combination as well ag arsenic, strychnine and cod liver oil, the 
symptoms continued. The various proprietary forms of organic 
iron were tried without material benefit. The intense degree of 
the anemia will be better appreciated by a report of the examina- 
tion of the blood, which revealed: red blood corpuscles, 2,900,500; 
hemoglobin, 45 per cent. Treatment by iron (all forms), arsenic 
and strychnine was continued for six months, with only an in- 
crease of 3 per cent in the hemoglobin. Gray’s Tonic was then 
administered. In four days the hemoglobin increast 4 per cent, 
there was for the first time a desire on the part of the patient 
for food, and within two weeks the patient was not only taking 
nourishment in sufficient quantities, but digestion was apparently 
normal, sleep was natural and undisturbed, and there was a pro- 
gressive increase in flesh and strength. After two months’ treat- 
ment, which consisted of Gray’s Tonic alone, the red blood cor- 
puscles were increast to 4,400,000 and the hemoglobin to 62 per 
cent. It will be noted that the blood counts at the beginning of 
treatment showed 2,900,500 red blood corpuscles, and only 45 per 
cent hemoglobin. With this blood enrichment, these was such 
general improvement that the patient may be said to have prac- 
tically recovered. This case, which was seen in consultation 
by one of our best known consultants, illustrates most forcibly 
the inadequacy of iron in certain severe forms of anemia. 

For purposes of brevity further detailed cases—which are 
many and varied—are not herewith reported. The above men- 
tioned cases suffice to illustrate the statement made that if the 
treatment of the various forms of anemia, nervous exhaustion 
and malnutrition—existing either independently or as a part of 
constitutional or organic diseases—are to be satisfactorily treated 
and prompt results expected, the old time so-called tonics, of 
which iron, arsenic, strychnine, cod liver oil, etc., are represen- 
tatives, must be supplanted by measures which are not only ra- 
tional and scientific, but which have the approval of extensive and 
critical clinical experience. Gray’s Tonic is an example of this 
prinicple; it is a reliable tonic; reconstructive and nutrient in the 
truest and fullest sense of these terms. The remedy in question 
— —— from the Purdue Frederick Co., 15 Murray street, 

ew York. 


SANMETTO IN ENLARGED PROSTATE COMPLICATED 
WITH CYSTITIS. 

Dr. J. M. Minick, of Wichita, Kans., President of the Kansas 
State Board of Health, reporting his experience with Sanmetto, 
says: “I do not explain the action of Sanmetto from any ulterior 
motive or for publication any further than I candidly believe it 
is a god-send to men who are afflicted with enlarged prostate 
gland complicated with chronic cystitis, with a constant desire 
to micturate, especially at night.” 
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NOTES AND ITEMS, 


NOTICE. 


- Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. . 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 


CHICAGO POLICLINIC & HOSPITAL—SPECIAL COURSE. 

Beginning Monday, April 6th, 1903, and continuing for three 
weeks, we will put on our regular annual special course in sur- 
gery, orthopedics, rectal diseases, genito-urinary diseases, derma- 
tology,- x-ray, gynecology and obstetrics. Special clinics will be 
given by the faculty in these branches and everything there will 
be lectures with cadaver demonstrations. Representative clinics 
will also be given by professors in branches other than above. 
Fee for all, $25. Special work will also be given in the patho- 
logical and anatomical laboratories, making a continuous pro- 
gramme from 8 a. m. until 10 p. m. 

For schedule and complete information, address M. L. Harris, 
M. D., Secretary, 176 East Chicago Ave., Chicago, IIl. 


A REPORT OF TWO CASES OF SEPTICEMIA, SUCESSFUL- 
LY TREATED WITH H2 02 MEDICINAL. 
By E. J. Melville, M. D., Bakersfield, Vt. 


Case I.—Feb. 6, 1894, was called.to see Homer B., aged 14, 
who had been ill with a swelling in right groin for three weeks. 
Had been treated with hot application, etc., but during that time 
abscess continued to grow, and at the time that I first saw him 
fluctuation could easily be made out. Temperature 102.5 degrees 
F. Pulse 120. Emaciation very great. Constant vomiting. Daily 
chills followed by copious sweating, denoting pus absorption. 
Diagnosed appendicular abscess and advised operation. This was 
done same day, under local anesthesia. 

Much pus escaped, and several small portions of fecal matter, 
denoting an opening into the gut. 

Temperature remained high, and sweats continued for three 
days following operation, indicating the presence of pus. I then 
began the use of Marchand’s H2 02 medicinal (15 vol.), so as to 
destroy the pus and morbid materials which were still there. 
I injected 4 oz. of H2 02 with a glass syringe slowly, while pa- 
tient was in the Trendelenberg position, and allowed it to remain 
about fifteen minutes. The boy was then lowered and laid upon 
his right side, when large quantities of pus, broken down tissue 
and gas flowed from wound. By gentle compression and massage 
of abdomen, much more was obtained. Large quantities of ster- 
ilized gauze were packt over the opening in right side. 

The flushing out with H2 02, etc., was repeated every twelve 
hours. 
The improvement was prompt. Temperature reacht normal, 
and remained so after 48 hours. 

Wound was now washt out with the H2 O2 daily for four 
weeks, after which time the abdominal wound and fecal fistula 
were entirely healed. Patient has since devolpt into a full-grown 


laboring man, and has had no hernia nor any outward symptoms 
of his severe illness. 

Case II.—March 2, 1897, was called to see George T., a far- 
mer, aged 38 years, who had been in the care of a Christian Sci- 
entist for four weeks for a large swelling in right side. The 
treatment consists in endeavoring to persuade the man that he 
was not ill, and insisting that he take active exercise. Found pa- 
tient in recumbent position with knees fixt upon abdomen, and 
suffering intense pain over right side of abdomen, which was 
filled with a soft, fluctuating mass. Temperature 103.8 degress F. 
Pulse 130. Opened abdomen under local anesthesia and evacuat- 
ed three quarts of foul smelling pus. 

Used 4 oz. H2 O2 full strength, slightly warmed, after pus 
has ceast to flow, and repeated procedure every twelve hours. 

This caused cessation of all untoward symptoms for eight 
days, when chills and fever returned. 

Another swelling was then noticed in right lumbar region, 
which, upon opening, gave one quart of pus. 

Flusht this second abscess in same way. The temperature 
soon reacht normal, and patient made an uneventful recovery 
with exception of swelling of inguinal glands in left groin, which 
yielded in three days to hot fomentations. 

For conclusion I might say, that in the above cases I used no 
medicines internally, and nothing externally but clean linen, plain 
gauze and H2 O2 (Marchand’s.) 

The operations performed were simply opening abscesses, no 
drainage tubes, no flushing with salt solution or water, and no 
packing of abscesses. 

Tho I used the H2 O02 in large quantities, and made no es- 
pecial effort to see that all the solution returned, and tho it was 
used over a period of several weeks, no untoward symptoms de- 
velopt from its use. . 

The above gratifying results induced me to use Hydrozone 
(which yields 30 times its own volume of nascent oxygen instead 
of 15.volumes) in other cases where a large amount of pus was 
present, with such good results that I am now giving the prefer- 
ence to this very strong solution. 


MARSYLE. 


The field in therapeutics for the use of cacodylates continues 
to enlarge every day, and the physician sees the number of ap- 
plications for cacodylates continually increasing. The introduc- 
tion of ‘“Marsyle” is a new and striking and example of, this. 

In theory we admit the existence of two cacodylates of iron: 


First—FERRIC CACODYLATE, which has resisted all ther- 
apeutiec experiment: in fact, if we remember, first, that the mole- 
cular weight of cacodylic acid is 1388 and that of iron 56, and on 
the other hand that the formula for the ferric salts is Fe2 X6, 
we can see that to administer 5 centigrammes of iron in the state 
of a cacodylate it becomes necessary to give 41 centigrammes of 
eacodylic acid, which is an impossibility. Ferric cacodylate is 
really an arsenical salt. " 

Second—The FERROUS CACODYLATE, which corresponds 
to the formula Fe X2. This still gives 27 centigrammes of ea- 
codylic acid for 5 centigrammes of iron; but it is hard to obtain 
and its stability is very uncertain. 

As these two cacodylates are useless in practice it became 
necessary to find a third one which has been discovered in “‘Mar- 
syle,” and we owe it to the iabors of Mr. Rebiere, chemist for 
the house of Clin & Co., of Paris. 

Marsyle is a combination of one molecule of cacodylic acid 
with one molecule of iron, with a minimum of oxidation; 5 centi- 
grammes of iron are equivalent to 12 centigrammes of cacodylic 
acid, which makes it a very convenient preparation. 


It dissolves in water, making a liquid of the pale green color 
of proto-salts of iron. Patients who have taken it in the manner 
prescribed testify that the alliaceous odor arising from it is in- 
finitely less than with cacodylate of soda. This probably is due 
to the fact that combined with iron the cacodylie acid in the di- 
gestive tract resists better all the reductive influences which 
transform it into a lower oxidized form. 

Naturally as an arsenical medicament it possesses all the 
tolerable advantages of cacodylic acid. 

On the whole, the ferrous-arsenico medication, which is so 
frequently indicated—as often as depressions occur in the physi- 
cal organism—has just been suddenly endowed with a product 
having the two inestimable and indispensable properties of being 
active and manageable. Unless we are very much deceived, 
Marsyle will speak for itself. 

E. Fougera & Co., Agents, New York. 
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THE HEART IN FEVER. 


Extract from an article entitled: “The Heart in Typhoid and 
Malarial Fevers,” by Dr. S. Aug. Freund, Berlin, Germany, in 
November number Medical Brief. 

Have I a case of fever? Then I do not lose sight of the en- 
teric disorder; and yet, with my thoughts upon that, I still re- 
member that there is a heart that is liable, at any hour, to com- 
plicate matters.. That heart calls for the bromidia. It prevents 
the irritation, the poisoning. It cures the irritation, the poison- 
ing. I cannot dispense with it. How did I learn this? Partly 
(as I have outlined) by experiment, and partly by surgical expe- 
rience. What do I mean by surgical experience? This: it is af- 
ter the shock, after the operation, maybe, after the fever invades. 
What is that which we say?: “All will go well, unless heart fail- 
ure should ensue.” We all know that expression. It is heard 
every day. But since I began to employ bromidia for the pain, 
this has been eliminated. I never dread “Heart failure’ when I 
administer bromidia in my surgical cases. This is tantamount to 
saying that I never dread and never fear it, as in all surgical 
cases, without exception, I give bromidia. Having had such re- 
sults there, there should be no need to ask where the principal 
lesson was learned, in this matter of the fevers. I would not 
treat a surgical case and omit bromidia. I would not treat ty- 
phoid or typho-malarial fever, and omit bromidia. 


THE BEST ANTIPYRETIC, 


I have been using for the past five years, Defervescine Tab- 
lets in pneumonia, puerperal fever, and the zymotic fevers, which 
have proved efficacious. The results have been marvelous, 

HOMER ARTHUR DE LORME, M. D. 
Feb. 21st, 1903. 


ANTIPHLOGISTINE VS. PNEUMONIA. 


How does Antiphlogistine abort pneumonia, and further how 
does Antiphlogistine resolve pneumonie consolidation? These 
queries are very often made by acute observers who have attend- 
ed case after case of pneumonia with favorable termination un- 
der the influence of Antiphlogistine. 

The action of Antiphlogistine is dependent upon well-defined 
physiological laws—that a most important reflex association ex- 
ists between the vessels of the skin and the underlying tissue; 
that, when the superficial blood-vessels dilate, the deep-seated 
ones contract. Continuous stimulation of the cutaneous reflex 
maintains continued relief by persistent contraction of vessels in 
the inflamed area of lung tissue. Such governing action pro- 
hibits extension of the products of inflammation through infil- 
tration by effecting rapid absorption and elimination of toxines. 
The infected area becomes self-limited as the adjacent blood- 
vessels supply well-aerated blood to compensate for the sur- 
charged venous blood due to pulmonic consolidation. Under re- 
flex control Antiphlogistine resolves hepatization of lung tissue 
.and through omosis and dialysis assists the superficial blood- 
vessels and lymph spaces to drain the hyperemic parts by direct 
eapillarity. Lessening blood pressure prevents administration 
of whipping medication to the over-burdened heart. 


THE MISSOURI STATE MEDICAL ASSOCIATION. 


The Missouri State Medical Association meets in Excelsior 
Springs, Mo., April 21st, 1903. The Committee on Arrangements 
are anxious to have this meeting a complete success in every 
particular, and have sent letters of invitation to every member 
of the Association that attended at St. Joseph last year and 
urged upon them the importance of attending this meeting. This 
is the first meeting after the reorganization of the Association, 
and we urge the members of the medical profession of the State 
of Missouri to turn out and make it one of the best in its history. 
Any information in regard to exhibit space and hotel accommoda- 
tions can be obtained by addressing T. N.- Bogart, Chairman 
Committee on Arrangements, Excelsior Springs, Mo. 


NUGAE MEDICAE VETERUM. 


A single doctor, like a sculler, plies; 
His patient lingers and by inches dies; 
But two physicians. like a pair of oars, 
With swiftness waft him to the Stygian shores: 
: —New York Medical Journal. 


DIETETIC VALUE OF IRON. 


The Dietetic and Hygienic Gazette, commenting upon the 
dietetic value of iron says: : 

“Pathologists have given pointers as to the special condition 
of the iron in the system and in the circulating medium, and the 
newer preparations aim to imitate that condition. Most of them 
have a brief day of fame and then drop out of sight for the 
reason that they lack some element of eligibility. Few are stand- 
ing the test of time and the critical ordeal of the clinicians. 
Foremost among these it is safe to name Gude’s Pepto-Mangan. 
It is probably the nearest approach to a physiologic reproduc- 
tion yet devised. It deserves its universal popularity, and its 
manufacturers do well to restrict its sale to strictly ethical 
channels.” 


A NEW YORK BRANCH. 


W. B. Saunders & Company desire to announce to the pro- 
fession that they have establisht a branch of their business in 
New York. For this purpose they have secured a suite of rooms 
in the Fuller building, centrally located and easily accessible from 
all parts of the city. Dr. Reed B. Granger, for many years man- 
aging editor of the New York Medical Journal, together with a 
representative who is thoroly familiar with the methods of the 
Philadelphia house, will be connected with this new branch; 
and Mr. W. B. Saunders personally will divide his time between 
New York and Philadelphia. - 

It is the intention to apply to this New York office the same 
systematic business methods that have proved so successful 1n 
the conduct of the Philadelphia and London houses; and the 
firm confidently believes that thru these centers, aided by the 
many other agencies located thruout the country, and by an effi- 
cient corps of canvassers representing years of valuable expe- 
rience, the demand for their publications will be greatly in- 
creast. 

The Fuller building, erected on the triangular plot bounded 
by Broadway, Fifth Avenue, 22d and 23rd Streets, is on of the 
oddest structures in the world, and because of its peculair shape 
is known as the “Flatiron Building.” From the offices, purpose- 
ly located on the 17th floor, can be obtained an unobstructed pan- 
oramic view of the city. 

Physicians visiting New York are cordially invited to make 
these conveniently appointed offices their headquarters, where 
they can receive and answer their correspondence, obtain an inter- 
esting panoramic view of the city from a most favorable point, 
and where they will always be courteously welcomed. 


QUICK AND SURE AND TIME TRIED. 


No doubt many of our Doctor friends will recognize the fol: 
lowing from Charles B. Forsyth, M. D. (Bellevue Hospital Medi- 
cal College, New York City), dated Alexandria Bay, N. Y., Jan. 
6th, 1903—an expression which will, in many instances, recall 
their own experience. He says: “I can say no more than that 1 
have used Antikamnia Tablets since I began practising medicine. 
I have several times switched to other preparations, but I in- 
variably come back to Antikamnia Tablets, when I want quick 
and sure results.” 

The Antikamnia Chemical Company, St. Louis, Mo., is an 
old and responisble concern, and any of their medicinal speciai- 
ties may be depended upon, to be just as represented. The latest 
additions to their list of preparations are “Antikamnia and He- 
roin Tablets” and “Laxative Antikamnia and Quinine Tablets.” 
Send to them for samples, mentioning “American Surgery and 
Gynecology.” 


STRAIGHT TALK FROM ALKALOIDAL HEADQUARTERS. 
The Rapid-Fire Gun of Modern Therapeutics. 
The same spirit of conservatism that opposed the introduc- 
tion of modern weapons in warfare, of rifled guns, breechloaders 
and smokeless cannon; and of modern methods of shipbuilding, 
the introduction of steam, the propeller, the compound engine, 
iron armor, etc., is still to be found combating the replacement 
of old fashioned drugs by the alkaloids, in ready-to-use granule 
and tablet forms. Nevertheless the latter will prevail, because 
they are best, as shown by the following characteristics: 
1. Their uniformity of strength. 
2. Their uniformity of effect. 
4 eir quick solubility and absorption, A 
y rp and at 
5. Their portability, and the consequent reduction of the 
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weight and bulk to be carried on the person—a vest pocket case 
carries the essentials for emergency practice. 

6. Their ease of administration and the absence of unpleas- 
ant and irritating effects. 

7. The necessity of weights, scales, measures and other 
pharmacal paraphernalia is obviated by the manufacturing phar- 
macist. 

8. The perfection with which their action has been worked 
out allows really scientific application. 

9. They do not deteriorate with age or in any climate, are 
easy to use, pleasant, safe and sure. 

10. They give effects impossible to obtain from the old prep- 
arations. 

11. Anyone of ordinary intelligence can be taught how to 
give them and when to stop. Trained nurses while always de- 
‘sirable are not absolutely essential. 

Everyone of these statements can be verified by argument 
or by demonstration. The only question remaining is, whether 
one is to be rankt on the side of mossy conservatism or of intel- 
ligent progress. 

Samples, literature and prices-current sent on application. 

THE ABBOTT ALKALOIDAL CO., 


Ravenswood Station, Chicago. Branches: New York and San 
Francisco. 


PHOSPHO-GLYCERATE OF LIME AS A NERVE TONIC. 
By J. L. Hatch, M. D., New York. 


The phospho-glycerate of lime is a real tonic, not a mere 
temporary stimulant to the nervous structures, supplying the ex- 
hausted and enervated cells with phosphorus in exactly the same 
state in which it is naturally present in the human system. It 
is readily assimilable, and its administration never causes depres- 
» gion, even if continued for a long period. It stimulates the appe- 
tite, favors the assimilation of albuminoid substances, and of the 
phosphates in food, increases blood formation, improves metabol- 
ism and augments the excretion of nitrogen. 


Of all the glycero-phosphates, which are stable neutral salts, 
the phospho-glycerate of lime is most suited for general thera- 
peutie use, being a dry, white powder, more soluble at low thaa 
at high temperatures. It has a feebly alkaline taste, dissolves in 
25 parts of cold water and is insoluble in strong alcohol and in 
ether. In the dry state the pure salt can be kept for an unlimited 
time. 

The physiologic action of phospho-glycerate of lime lies in 
the properties of glycero-phosphoriec acid, which chemically is 
the glycerine ester of phosphoric acid with the formula PO4 H2, 
C3, H5 (OH)2. This acid and neurine form lecithin, while nu- 
cleinic acid is composed of quanin, pentose and a nucleine of 
glycero-phosphoric acid. 

Glycero-phosphorie acid of lecithin is the basis of cell forma- 
tion which is all important in the synthesis of proto-nucleins, 
It is abundant in brain and nerve tissue, egg yolks, blood and 
spermatozoa. Nucleinic acid, the principal component of pito- 
nucleins, is an organic phosphoric acid, built upon glycero-phos- 
phorie acid. 

PHYSIOLOGIC ACTION—1. It accelerates metabolism gei- 
erally, both as regards organic and inorganic substances. 

2. It accelerates chiefly the nitrogenous exchanges and fa- 
vors the assimilation of albuminoid substances increasing the 
execretion of nitrogen. 

8. It does not greatly influence the formation of uric acid, 
but the increase in the nitrogenous elimination often lowers the 
proportion of uric acid to urea. 

4. It acts on the sulphur metabolism, increasing the oxida- 
tion of the broken-up sulphur products. 

5. It has no markt effect on intestinal fermentations. 

6. It increases elimination of chloride of sodium, and hence 
this corresponds with the clinical fact of improved appetite. 

7. It favors the assimilation of the phosphates in the food 
by the nervous system, exerting an economic action by saving 
up combined phosphorus. 

8. It increases the exchange of osseous substance without 
materially influencing those of phosphorus. 

The value of phospho-glycerate of lime was first brought be- 
fore the notice of the French Academy of Medicine (April 29th, 
1894) by Dr. A. Robin, who had been experimenting since 1888 
His object was an attempt to influence the nutrition of the nerv- 
ous structures of the body in a certain definite direction. 


He was led to study its therapeutic value from the fact 
that in the course of his researches on neurasthenia, he found 
that certain patients excreted in their urine quite considerable 
quantities of incompletely oxidized phosphorus, and since the 
other nutritive conditions remained normal, he considered that 
this phosphorus must originate from a retrograde metamorphosis 
of the neuro-lecithin. For, as is well known, most of the imper- 
fectly oxidized phosphorus appears as phosphoric acid; and phos- 
phoric acid is an essential component of lecithin which plays so 
important a part in the structure of the nervous system. 

From his experience he concludes that this salt can be use 
fully employed whenever it is desired to increase the nutrition of 
the nervous structure and stimuate their activity. 

Dr. Robin has used it with success in convalescence from 
influenza and other infectious diseases, in asthenic nervous mala- 
dies of various origins, in that form of neurasthenia that is char- 
acterized by the extremely rapid escape from the body of incoia- 
pletely odidized phosphorus, in cases of chlorosis when the car- 
bonic oxidation was much decreast, in phosphatic albuminuria 
and in phosphaturia. 

Dr. P. Pasqualis shows that phospho-glyceric acid passes into 
po atate as such, and is excreted with the urin as phosphoric 
acid. 

Dr. K. Buelow states that the calcium salt is very readily 
digested, promptly passes into the circulation and appears in the 
urine as phosphate. 


AN OLD FRIEND’S ENDORSEMENT. 


In the “Reference Book of Practical Therapeutics,” compiled 
by our old friend, Frank P. Foster, A. M., M. D., editor of The 
New York Medical Journal, we note the following: “Antikamnia 
Tablets have been much used and with very favorable results in 
neuralgia, influenza and various nervous disorders. As an anal- 
getic they are characterized by promptness of action, with the 
advantage also of being free from any depressing effect on the 
heart.” We are pleased at this expression of faith in the effi- 
cacy, promptness and absence of untoward after-effects of this 
most excellent remedy. We feel that the statement applies not 
only to Antikamnia Tablets, but to any of the tablet specialties 
offered to the medical profession by The Antikamnia Chemical 
Company, of St. Louis, Mo. Physicians desiring samples should 
write to this company for them and they will be forwarded 
promptly particularly, if they mention “American Surgery and 
Genecology.” 


THE DIETETIC VALUE OF IRON. 

The Dietetic and Hygienic Gazette, commenting upon the 
dietetic value of iron, says: 

“Pathologists have given pointers as to the special condition 
of the iron in the system and in the circulating medium, and the 
newer preparations aim to imitate that condition. Most of them 
have a brief day of fame and then drop out of sight for the rea- 
son that they lack some element of eligibility. Few are standing 
the test of time and the critical ordeal of the clinicians. Fore- 
most among these it is safe to name Gude’s Pepto-Mangan. It 
is probably the nearest approach to a physiologic reproduction 
yet devised. It deserves its universal popularity, and its manu- 
facturers do well to restrict its sale to strictly ethical channels.” 


ALUM IN BAKING POWDER. 


Doctor, see that your dyspeptic patient is not eating food 
prepared with an alum baking powder! It may have much to do 
with that troublesome indigestion. If Price’s Baking Powder is 
used the danger will be avoided. See advertisement in this jour- 
nal. 


TESTIMONIAL BANQUET. 

Arrangements are being perfected for a banquet which will 
be given April 14 at the Planters’ Hotel by the St. Louis Medical 
Society to four honored members of that organization. They are 
Dr. William Johnston, Dr. Simon Pollak, Dr. John Bates Johnson 
and Dr. William McPheeters. All of them are octogenarians. It 
promises to be one of the most noteworthy meetings the local 
profession has ever held. 


GUDE’S PEPTO-MANGAN THE STANDARD. 


Iron preparations spring up like mushrooms in a night. The 
one backed by clinical evidence in hospital practice is the old 
stand-by, Gude’s Pepto-Mangan, which is the standard of known 
worth and which gives positive results—From Medical News, 
New York. 
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Is the Best Antiseptic. An-- 

99 algesic, Seda- 
tive and Deodorant Pow- 

der on the market; it is the 


best dressing for Carcinoma, 
Erysipelas, Varicose Ulcers, Pruritus Vulvz, Eczema, 
Acne, Herpes, Ear, Nose, Throatand Skin, Burns, Scalds, 
etc. It is the only effective dressing for Cancer, Gangrene, 
Varicose Ulcers, Pruritus Vulvz, Vaginal Catarrh, Ero- 
sions, etc., etc. tin Vesinal C 
be ” 0. excel in Va a- 

P henadul Tablets. tarrh, Vaginitis, Ero- 
sions, Endocervicitis, Endometritis, Cervical and Uterine 
Cancer, etc., etc. 


A new SYRINGE LINE, 


Recommended by leading physicians 
and pronounced perfect by severest critics, 
A scientific instrument, constructed of hard rubber. Ex. 
cellent for confinement cases; no wetting of linen. 


Easily Taken Apart. Thoroughly Sterilizable,} 


| ‘Special Prices to Physicians and Nurses. Literatu 
Samples of “ PHENADUL" on request. 256 S. 1ath St. 
MANUFACTURED SOLELY B Conde Medical C0., Philadelphia, Pa, 


THE ANDREW CHEMICAL CO., - - BOSTON, MASS. 


MARSHALL'S PATENT THE EUREKA NEBULIZER 
Convertible Head Case Saddle ne THE LATEST UP-TO-DATE. 


The most practical and successful ‘‘ NEBULIZER" 
Write for complete Catalogue 


in use in the treatment of Bronchitis, Tuberculo 
sis, Catarrh, Asthma, Hay Fever and Catarrhi| 
Deafness by dilation of the Eustachian tube, 


showing all styles of medicated massage of the Middle Ear. 
Thousands in Use. 
CONVERTING and They Give Universal Satisfaction, 
NON-CONVERTING The EurEKa is the most perfect Nebulizer i 
SADDLE-BAGS, construction and finish, is easy to manipulate, 


Physician is not annoyed by its getting out of orde 
Satisfaction guaranteed or money refunded. Write 
for descriptive Circulars showing twenty differen! 
style 

oe “3 dealers in Physicians’ Supplies) 


THE EUREKA NEBULIZER 


Cor. Franklin and Michigan Streets, 
CHICAGO. 


“ROME WAS NOT SIX RONTHS FOR TWELVE CENT 
BUILT IN A DAY” 


BUGGY VIAL CASES 
Fig. 2is Fig. 1 
and GYNZCOLOGICAL 2 perfec 
Fig. 1isF 1 is Fig. ‘in Seddle-Bag BAGS at Lowest Prices. 
One side open. 


£. B. MARSHALL, Chicago, il, 


OFFICE 183% to 185 LAKE STREET: 


' nor can an impoverished constitution be restored in a like 
time. 

Everything, when building up a strength-exhausted body, 
depends upon the patient’s assimilative power. x 


COLASAYA 


Coca-Cola-Calisaya Tonic 


eo bres appetite for food but it makes that food SUBSCRIPTION $2.00 A YEAR. 
Digestion is essentially a nervous process—Colasaya 
feeds and strengthens the tired nerves. | 


It gives tone and vigor to the entire alimentary canal and THE BEST MEDICAL JOURNAL OF THE 


nervous system—the food is absorbed as well as digested. 

With good assimilation and perseverance everything is ROCKY MOUNTAIN REGION. 

possible. 
Colasaya is a palatable, common-sense tonlo—an alliance of cola : ( 

nut, calisaya bark, erythrox. coca, and the tissue cell—salts of iron, 


calcium, sodium, potassium and magnesium phosphates. enaoet® B EST WORK 


OLORAD 


( 
In sixteen-ounce bottles, 75c.—One dozen bottles, $8.00. : 
Sample sent for 25c to pay mailing charges. OTHE BEST MEN.. ; 
] 
ZWARTS PHARMACY Co., A Postal Card Will Bring a Sample Copy and Our Offer I 
Fourth and Locust Sts ST. LOUIS. Six Months’ Trial Subscription For TWELVE CENTS. . 
This restorative was formerly called Coca-Cola-Calisaya Tonic, a Address the Editor. ae 


name unwieldy to use and often leading to confusion with other prep- oe : 
arations. The word Colasaya has now been adopted. WM. N. BEGGS, A.B.,M.D., - DENVER, COLO. 
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THE 


TERMS:—$r1.00 a Year in Advance, in United States, Canada and Mexico. 


St. Louis. 


‘ly all sections of the country to this metropolis, as a magnet 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 


ON THE SUPPLY TABLE OF THE MEDICAL DEPARTMENT 
OF THE UNITED STATES ARMY. 


We frequently see the above claim made by manufacturers, 
and while it doesn’t signify that the government has placed its 
stamp of approval upon the product, it shows that the article 
has proved of special merit, as the Board of Revision is careful 
not to recommend except after a thorough examination and prac- 
tical demonstration as to the relative value of the article. So 
that to be placed “on the supply table’ has become a mark of 
“superior quality,” duly appreciated by the profession and laity 
alike. It is interesting to note that among the new additions to 
the list of foods on the new supply table is Soluble Beef. As 
the food value of Armour’s Soluble Beef has been shown to be 
unusually high, its being selected by the Board of Revision for 
the new table is a mark of recognition that appears well merited 
and will be endorsed by all who have used it—not alone for its 
food value, but for its convenience, as it is claimed that a more 
nourishing broth may be made with Armour’s Soluble Beef than 
it is possible to make from fresh meat by the usual household 
methods. 


A GREAT RAILROAD. 


It may be truthfully said that railroads, more than any other 
medium, make a great city. St. Louis is truly great in her rail- 
roads, having some twenty-one important lines terminating within 
her borders. 

One of the most important of these roads to St. Louis is the 
Wabash Line, from the fact that it draws the commerce of near- 


draws kindred metals to itself. 

The great arms of this growing system reach to Kansas 
City, Omaha, Des Moines, Albia and Ottumwa, Ia.; Chicago, 
Toledo, Detroit and Buffalo, and attract business from beyond 
these important gateways, even from the remote Pacific Coast, 
the extreme Northwest, the Great Lakes, and the Atlantic borders. 

It is commercially aggressive, and in its never-ceasing activ- 
ity is to-day reaching its great steel tentacles toward Pittsburg, 
Pa., and Baltimore, Md. In a little more than a year these two 
beehives of industry and all their tributary territory will be 
bound to St. Louis by the continuous rails of the Wabash. 

Its through-car system is perfect, running solid, fully 
equipped trains for night and day service to Chicago, Kansas 
City, Omaha, Des Moines, St. Paul, Minneapolis, Toledo, Niagara 


ton, Montreal, Denver, Portland, (Ore.) Los Angeles and San 
Francisco. 

Its train equipment is modern in every particular, there hav- 
ing recently been placed in service many new passenger cars, con- 
sisting of observation-cafe and library cars, reclining chair cars, 
dining cars, day coaches and combination smoking and baggage 
cars, which are models of beauty and neatness, representing the 
highest state of development in car building. 

This road will be called upon to transport hundreds of thous- 
ands of visitors to the World’s Fair in 1904, and its facilities 
will be found ample for so gigantic an undertaking. 

The Wabash is essentially a St. Louis line, having its gen- 
eral officers from the president down, located here, and has an 
army of employes, necessary to carry on this vast system, who 
are citizens of St, Louis. 

It spends its money largely in St. Louis and it has the inter- 
est of St. Louis always in mind. 

Truly this is “A Great Railroad,” and above all things, it is 
a St. Louis railroad. 


A DESIRABLE NERVE SEDATIVE. 


Daniel’s Concentrated Tincture Passiflora, Incarnata, is a 
nerve sedative and tonic. Its action is directed against the gan- 
glia, so that it may be used with great advantage in all nervous 
diseases. It relieves the tension to which the nerves are subject- 
ed, gives relaxation to the patient, and places him in a condition 
sound and natural. Its tonic properties are most beneficial, being 
an invaluable aid in convalescence. 


MERIT AND RELIABILITY WITH CONSEQUENT SUCCESS 


We are advised that our old friend, “The Antikamnia Chem- 
ical Company,” for many years located at No. 1723 Olive street, 
St. Louis, Mo., has moved into its new home, Nos. 1622-1624-1626 
Pine street, in said city. The new laboratory is fully equipped 
with all the latest chemical appliances and machinery, which af- 
ford increased and needed capacity for the manufacture of the 
well known and reliable Antikamnia preparations. The com- 
pany’s sales during 1902 were the largest in the history of their 
business, and that the demand. for their products is constantly 
growing, is demonstrated by the fact that the first three months 
of this year show a pronounced increase of sales, over those of 
the corresponding months of last year. In fact, it is the growth 
of the business which necessitated the removal into larger quar- 
ters, where the company has 75 per cent more space than in its 
old plant. The steadily growing esteem in which The Anti- 
kamnia Chemical Company’s products are held by the Medical 
Profession throughout the world, is due to the well-known merits 
of the original Antikamnia Tablets and Powder,as well as to the 
undoubted remedial efficacy and pharmaceutical excellence of the 
new combination tablets which this company has, from time to 
time, added to its line of specialties. ‘< 


ST. LOUIS UNIVERSITY. 


On May 1, 1903, St. Louis University assumes control of the 
Marion-Sims-Beaumont College of Medicine, which becomes the 
medical department of the University. St. Louis University 
founded the pioneer medical college of the Mississippi Valley in 
1836; in 1855 its medical school became independent of the uni- 
versity. The revival of its medical school by the acquirement 
of the Marion-Sims-Beaumont College is a step in the develop- 
ment of the university, and of great importance for the progress 
of medical teaching in St. Louis. 


A SYMPOSIUM ON MODERN PROSTATIC INVESTIGATION. 


The entire issue of the “American Journal of Dermatology 
and Genito-Urinary Diseases,” published at St. Louis, Mo., for 
May, 1903, will be devoted to a symposium on Modern Prostatic 
Investigation. 

The leading surgeons of the world will take part in this 
work, which will be discussed, arranged and presented in a man- 
ner never before undertaken. The following subjects will be 
discussed: (1) To what extent occupation tends to prostatic hy- 
pertrophy with especial reference to active, indoor, active out- 
door, and sedentary pursuits. (2) Which suffer oftenest, the 
phlegmatic or nervous, the lean or obese? (8) Etiology of prostatic 
hypertrophy. (4) To what extent the Cystoscope has been of 
service in diagnosis. (5) To what extent habit is responsible for 
prostatic hypertrophy with especial reference to the use of alco- 
hol and constipation. (6) In what cases, palliation is advised, 
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stamp of approval upon the product, it shows that the article 
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It may be truthfully said that railroads, more than any other 
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her borders. 

One of the most important of these roads to St. Louis is the 
Wabash Line, from the fact that it draws the commerce of near- 

‘ly all sections of the country to this metropolis, as a magnet 
draws kindred metals to itself. 

The great arms of this growing system reach to Kansas 
City, Omaha, Des Moines, Albia and Ottumwa, Ia.; Chicago, 
Toledo, Detroit and Buffalo, and attract business from beyond 
these important gateways, even from the remote Pacific Coast, 
the extreme Northwest, the Great Lakes, and the Atlantic borders. 

It is commercially aggressive, and in its never-ceasing activ- 
ity is to-day reaching its great steel tentacles toward Pittsburg, 
Pa., and Baltimore, Md. In a little more than a year these two 
beehives of industry and all their tributary territory will be 
bound to St. Louis by the continuous rails of the Wabash. 

Its through-car system is perfect, running solid, fully 
equipped trains for night and day service to Chicago, Kansas 
City, Omaha, Des Moines, St. Paul, Minneapolis, Toledo, Niagara 


Falls and Buffalo, and through sleeping cars to New York, Bos- 


ton, Montreal, Denver, Portland, (Ore.) Los Angeles and San 
Francisco. 

Its train equipment is modern in every particular, there hav- 
ing recently been placed in service many new passenger cars, con- 
sisting of observation-cafe and library cars, reclining chair cars, 
dining cars, day coaches and combination smoking and baggage 
cars, which are models of beauty and neatness, representing the 
highest state of development in car building. 

This road will be called upon to transport hundreds of thous- 
ands of visitors to the World’s Fair in 1904, and its facilities 
will be found ample for so gigantic an undertaking. 

The Wabash is essentially a St. Louis line, having its gen- 
eral officers from the president down, located here, and has an 
army of employes, necessary to carry on this. vast system, who 
are citizens of St, Louis. 

It spends its money largely in St. Louis and it has the inter- 
est of St. Louis: always in mind. 

Truly this is “A Great Railroad,” and above all things, it is 
a St. Louis railroad. 
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sound and natural. Its tonic properties are most beneficial, being 
an invaluable aid in convalescence. 
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ical Company,” for many years located at No. 1723 Olive street, 
St. Louis, Mo., has moved into its new home, Nos. 1622-1624-1626 
Pine street, in said city. The new laboratory is fully equipped 
with all the latest chemical appliances and machinery, which af- 
ford increased and needed capacity for the manufacture of the 
well known and reliable Antikamnia preparations. The com- 
pany’s sales during 1902 were the largest in the history of their 
business, and that the demand. for their products is constantly 
growing, is demonstrated by the fact that the first three months 
of this year show a pronounced increase of sales, over those of 
the corresponding months of last year. In fact, it is the growth 
of the business which necessitated the removal into larger quar- 
ters, where the company has 75 per cent more space than in its 
old plant. The steadily growing esteem in which The Anti- 
kamnia Chemical Company’s products are held by the Medical 
Profession throughout the world, is due to the well-known merits 
of the original Antikamnia Tablets and Powder,as well as to the 
undoubted remedial efficacy and pharmaceutical excellence of the 
new combination tablets which this company has, from time to 
time, added to its line of specialties. ° 


ST. LOUIS UNIVERSITY. 


On May 1, 1903, St. Louis University assumes control of the 
Marion-Sims-Beaumont College of Medicine, which becomes the 
medical department of the University. St. Louis University 
founded the pioneer medical college of the Mississippi Valley in 
1836; in 1855 its medical school became independent of the uni- 
versity. The revival of its medical school by the acquirement 
of the Marion-Sims-Beaumont College is a step in the develop- 
ment of the university, and of great importance for the progress 
of medical teaching in St. Louis. 


A SYMPOSIUM ON MODERN PROSTATIC INVESTIGATION. 


The entire issue of the “American Journal of Dermatology 
and Genito-Urinary Diseases,” published at St. Louis, Mo., for 
May, 1903, will be devoted to a symposium on Modern Prostatic 
Investigation. 

The leading surgeons of the world will take part in this 
work, which will be discussed, arranged and presented in a man- 
ner never before undertaken. The following subjects will be 
discussed: (1) To what extent occupation tends to prostatic hy- 
pertrophy with especial reference to active, indoor, active out- 
door, and sedentary pursuits. (2) Which suffer oftenest, the 
phlegmatic or nervous, the lean or obese? (3) Etiology of prostatic 
hypertrophy. (4) To what extent the Cystoscope has been of 
service in diagnosis. (5) To what extent habit is responsible for 
prostatic hypertrophy with especial reference to the use of alco- 
hol and constipation. (6) In what cases, palliation is advised, 
and of what it consists. (7) Ligation of the vasa deferentia and 
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results. (8) Castration for prostatic hypertrophy and _ results. 
(9)Bottini operation or some modification of this treatment and 
its success with especial reference to complications, permanency 
of relief, etc. (10) Supra-pubic drainage with an estimate of re- 
sults. (11) Supra-pubic prostatectomy and results obtained. (12) 
Perineal prostatectomy and with what success. (13) Operation 
of choice for prostatic hypertrophy. (14) What unexpected com- 
plications have arisen during the operation for prostatic hyper- 
trophy, and what during the post-operative conduct of cases. (15) 
Resume of prostatic work. 


SANMETTO IN FREQUENT INCONTINENCE IN THE AGED 
IN ENURESIS NOCTURNA IN CHILDREN AND IN PRE- 
SENILITY. 


I have had good results from the use of Sanmetto in noc- 
turnal enuresis of children; also have prescribed it in cases of 
frequent micturition in old people, with marked benefit; also find 
it beneficial in pre-senility. I think it is a good medicine in all 
cases where anything of its nature is indicated. 

Athens, Pa. S. W. BADGER, M. D. 


THE PEPSIN HABIT. 


“In those poor victims of a pernicious “pepsin habit” where 
the stomach, instead of being encouraged to do its normal work, 
has been allowed to become a lazy, inactive member, while an 
artificial digestant did the work, I find Seng a boon. Step by step 
it seems to lead the faltering gastric functions, until before the 
patient is aware of it, he loses the unhappy knowledge that he 
has a gastric apparatus. In sub-acute or chronic digestive dis- 
turbances, I know of nothing which equals it. 

WILL A. MAC KENZIE, M. D. 

St. Louis. 


A MOST EFFICIENT REMEDY. 


I have weighed Peacock’s Bromides in the balance and not 
found it wanting as a most efficient remedy for the prompt re- 
lief of all nervous excitement, epilepsy, uterine and cerebral con- 
gestion, hysteria, neurasthenia and, in fact, any convulsive or re- 
flex neurotic derangement. It can be depended upon always. 

ALFRED E. SCHOENIG, M. D. 

Billings, Mo. 


SANMETTO FOR KIDNEY, BLADDER AND PROSTATIC 
TROUBLES IN THE OLD WAR VETERANS. 


I ordered a bottle of Sanmetto to use in a case of prostatitis, 
aet seventy-six years, a veteran of the Civil War, and an old pen- 
sioner. He has used two bottles besides the one first ordered, 
and he has now completely recovered. His statement of these 
facts in a G. A. R. post meeting excited an intense interest 
among Grand Army men, and has resulted in several letters of in- 
quiry to myself regarding the treatment of his case. I take 
pleasure in giving this testimonial of the good Sanmetto will ac- 
complish in these difficult cases of prostatitis, gravel and kidney 
trouble among Grand Army men. _ I unhesitatingly prescribe 
Sanmetto in every case indicated. J. A. MEAD, M. D. 

Worcester, Mass. 


MEDDLESOME GYNECOLOGY. 


Meddlesome Midwifery is responsible for many of the com- 
plications distressing and dangerous to the parturient woman, 
but one of the most objectionable forms of meddlesomeness is 
the premature vaginal douching. Unless the cavity of the uterus 
has been invaded by the hands or instruments (and it is excep- 
tional for such invasion to be needful) nature is the best sterilizer 
and the blood in which the wounded womb and all the parts are 
bathed is the best protector against infection. 

After a week or ten days have passt, skillful and careful 
vaginal douching with hot water and Tyree‘s Antiseptic Powder, 
a teaspoonful of the latter to the pint of water, will be most 
helpful in the securing of rapid healing involution and a toned up 
condition of all the mucous membranes. 

Of course if any symptom immediately following confinement 
point to a possible septic involvement, prompt dislodgment of 
suppurating accumulations and thorough cleansing Is demanded 
and the Tyree’s Antiseptic Powder comes in well. 
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TREPHINING FOR EPILEPSY. 

At the Craig Colony (New York) Doran reports that there 
have been twenty-nine patients trephined either before or after 
admission. Twenty-four cases were operated on prior to admis- 
sion and 5 after admission. Out of this number 6 were improved, 
19 were unimproved, 2 were in doubt, and 2 were worse after 
the operation. He also reports four oophorectomies for this con- 
dition. The indications for this operation are found when the 
patients are becoming steadily worse, when the attacks are worse 
or occur more frequently at the menstrual periods, and particular- 
ly when there is some ovarian disease, which would justify oper- 
ation in a nonepileptic patient. Of the 4 cases of oophorectoms, 
all seem to be in better general condition and to be improved 
also with regard to their epilepsy, but he wisely refrains from 
drawing any conclusion as to the permanent effects of the oper- 
ation. 


FOR FROST BITE. : 


The following combination is highly recommended by Las- 
sar: R. acidi carbol, 2; ung. plumbi, 40; lanolini, 40; olei olivae, 
20; olei lavendulae, 2. M. Sig.; to be used as a local applica- 
tion. 


EMPYEMA OF CHILDHOOD. 


Fully 40 per cent of the pleurisies of infancy and childhood 
are purulent according to an article by Dr. Henry Koplik, of 
New York, and in his own experience fully 12 per cent occurred 
in both sides. He claims that in most children before the age 
of five years an effusion is very likely to be purulent. Ninety- 
five per cent of the cases follow some acute affection of the 
lung. In 69 per cent the pneumococcus was found in the pus, 
either alone or with the streptococcus pyogenes. In 15 per cent 
the streptococcus alone was found; in 9 per cent the staphylococ- 
cus, and in 7 per cent the tubercle bacillus was present or the 
exudate was free from bacterial contamination. A hemorrhagic 
empyema has not the serious significance in children that it has 
in the adult, as it may be rheumatic, if serious, and scorbutic, if 
purulent. The signs of greatest utility in making a diagnosis are 
the percussion note, the fremitus and the displacement of the 
viscera. Exploratory puncture should be done in every suspicious 
case. The prognosis of the metapulmonic form is good. The 
complication most to be feared is bronchopneumonia. In children 
Koplik says the outlook in the tuberculous form of empyema is 
much better than in the adult subject. 


OF IMMENSE THERAPEUTIC VALUE. 


Sander’s eucalyptol is of immense therapeutic value in the 
treatment of chest troubles and disorders of respiration. This 
is due chiefly to a triplicity of action. 

First, it has a soothing and antispasmodic power, which is 

unattended with reaction. Second, it is antiseptic without exert- 
ing any toxic or escharotic influence. Third, it promotes nutri- 
tion of tissue. 
4 Unlike other drugs, it goes unchanged and unchallenged to 
the very citadel of disease—the choking throat, the inflamed or- 
gans of respiration, and it soothes the excited nerves. Thus it 
cures colds, nasal inflammations, laryngitis, bronchitis, grippe, 
asthma, pneumonia and incipient consumption. Rest cure is 
nature’s way,” and Sander’s eucalyptol, which is, unlike the com- 
mon products of the eucalyptus found in the market, soothing, 
germ-destroying, waste-removing and vitalizing, secures rest to 
the inflamed parts. It is, perhaps, the more valuable if the chest 
trouble partakes of a nervous character, a condition of nervous 
disturbance. Safe, speedy and agreeable, it is a true invigorant 
to the respiratory system generally. 

It should be inhaled in the following compination: 

R. Sander’s eucalyptol ........ ......... dr. 2 
Tr. iodi 
Spir. chloroformi .................. aa oz. % 
M. Sig.—Twenty drops to a cupful of hot water 
for each inhalation. 

As an intestinal antiseptic in cholera infantum, one drop of 
Sander’s eucalyptol to a teaspoonful of mist. cretae forms a most 
effective prescription: in typhoid fever ten drops of a 20 per cent. 
alcoholic solution of Sander’s eucalyptol in a little milk every 
two hours has proved very beneficial. 

Applied locally to inflamed parts, ill-conditioned ulcers, septic 
wounds, parasitic skin diseases, etc., it exerts the same anti- 
phlogistic and antiseptic influence. If you are not already ac- 
quainted with the remedy, you should not fail to write for sample 
= a to Doctor Sander, 88 Lincoln avenue, Chicago, 

inois. 
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COUNTRY SURGERY. 
By F. E. Burgevin, M. D., Spiro, I. T. 


Having been requested to furnish some notes of my surgical 
eases for the Surgical Clinic, I respond with pleasure to the call 
of duty, a labor of love, as it were. Here at Spiro in the Indian 
Territory, we do not possess the same facilities for operating 
as are enjoyed by the surgeons of Chicago, but excepting a few 
victims of railroad accidents who were promptly shipt to the 
railroad hospital at Kansas City, under care of the chief surgeon, 
I have not had to send away many surgical cases. As a rule we 
do our own surgery, and while we cannot show as brilliant re- 
sults as Senn, Ochsner or Morris, we “get there just the same.” 
I have not yet been so unfortunate as to lose one of my surgi- 
eal cases. Of course that is more luck than skill. I will illus- 
trate by a few emergency cases just how we do our surgical 
work, that the younger and more timid brethren may take heart. 
Remember we have not the resources of a hospital to fall back 
upon, and are not over-burdened with instruments or appliances. 

CASE I. Purulent hepatitis. Mrs. T., 29, one child, 4, for 
three weeks had been under the care of another physician, who 
had diagnosed appendicitis and advised an operation, which was 
refused. I found a large tumor in the right hypochondriac 
region, eighteen inches in circumference, reaching from the upper 
edge of the liver to within one inch of McBurney’s point; firm, 
symmetrical, tender on pressure, no discoloration or fluctuation, 
pain not entirely relieved by opiates, temperature ranging from 
102° to 103.5°; pulse, 100 to 112; face flusht and anxious; history 
of chills and fever, with gradual onset of present symptoms: 
complex. Diagnosis: abscess of the liver, by exclusion. She 
grew steadily worse in spite of our best efforts, and. they con- 
sented to an operation. My associate and I put her under chloro- 
form, and an exploratory incision was made the full length of the 
tumor, about five inches, dissecting down to the abscess cavity 
thru the superimposed tissues, feeling our way, so to speak, as 
we both realized that we were treading on holy ground. How- 
ever, the abscess, which originated in the superior lobe of the 
liver, had been pretty well walled off from the peritoneal cavity. 
We evacuated about a quart of greenish pus, then attaching a 
small nozzle to a two-quart fountain syringe we scoured out that 
same cavity, first with a gallon of plain hot water, then with a 
hot solution of Hydrozone, which was continued until foaming 
ceast. The cavity was then packt with iodoform gauze, the 
wound brought together with catgut, leaving an inch open at the 
lower end for drainage; the edges cleaned with pure Hydrozone, 
then dusted thickly with boric acid. Gauge and a bandage com- 


pleted the dressings. The alarming symptoms that preserited 


were met with hypos of glonoin and strychnine. Calcium sulp- 
hide was given a free hand from the beginning. We removed the 
gauze on the third day, repeated the washing with hot solution 
of Hydrozone and dressed as before; not a drop of pus was seen 
after that, and healing was rapid. She had no more pain or 
fever after the operation, and made a record-breaking recovery. 

CASE II. Boy, 15, jumpt off a train while in motion and 
was thrown against a sidetrack, cutting a deep gash in the fore- 
head over the right eye. An hour later I found him comatose, 
pupils contracted, insensible to light, pulse thready and fluttering, 
considerable hemorrhage. Strychnine and glonoin brought about 
reaction, the wound was carefully cleansed according to my usual 
method with Hydrozone, stitcht together and dusted over with 
iodophyll. Reaction was met by a cold hood, aconitine and elim- 
inants. The boy was soon well. 

These cases are taken in the order as they occurred, and 
seem to show what we have been doing in this line recently, and 
how we country practitians handle emergency work. 

In another report I will give an account of some of our sur- 
gical procedures for the relief of chronic diseased states, and 
what we have been able to accomplish in that direction. 


FOR PALPITATION. 
I am fond of prescribing Cactina Pillets in those obstinate 


eases of palpitation caused either by nicotine poisoning, indiges- - 


tion or derangements of the uterus and its appendages, because 
it produces such happy and splendid results. 
Hatfield, Pa. TITUS ALBRIGHT, M. D. 


GOOD IN LABOR. 
The Gynecine Company, Chicago, IIl.: 

Gentlemen—I have used your Gynecine in a case of primi- 
para, aet. 42, with severe pains and distress, I expected all kinds 
of trouble during confinement, but I must say, that it was about 
the easiest thing I ever struck. In fact the boy was born before 
I arrived. (January 17, 1903.) 

I do believe, that your preparation helped me considerably, 
as it seemed to relieve the nervous symptoms at once. Yours 
truly, E. G. WEILAND, M. D. 

Bloomington, Ill. 


NOT OPIATES BUT ANTIPHLOGISTINE. 

Pain is the greatest instrument of torture with which the 
practitioner has to contend. It is the one symptom to which the 
laity attach the utmost importance. Absence of pain is to the 
patient always suggestive of improvement. Its presence espe- 
cially in uterine affections causes apprehension of operation and 
for relief of those cases who will not submit to operation and in 
inoperable conditions, Antiphlogistine strongly recommends it- 
self, not only as a palliative measure but an excellent remedial 
agent. This fact has been successfully demonstrated by the 
gynecologist. Its value in acute and chronic conditions of the 
ovary and uterus is prompt, permanent and certain. 

Two different methods of application are permissible, each 
exercising a distinct function in therapeutics. 

During menstruation the introduction of any medicinal agent 
into the vagina is contra-indicated and at this period the pain 
of catamenial irregularities can best be controlled by applying 
Antiphlogistine over the abdomen warm and thick and covering 
with cotton and a compress. This practice persisted in for sev- 
eral periods prevents headache, lumbar pain and other vicarious 
concomitant symptoms. Many women who have been physically 
incapacitated for a day or two each month have been perma- 
nently relieved by systematic use of Antiphlogistine at each 
mentsrual illness. A potent influence is exerted over the sympa- 
thetic system which is so intimately associated with the physi- 
ological functions of the uterus that efferent stimulation neu- 
tralizes afferent irritation. 

In the interval between menses, Antiphlogistine is success- 
fully applied to the cervix of the uterus in the following manner. 
Make a small gauze sack and fill it with Antiphlogistine slightly 
larger in volume than the ordinary cotton tampon. Tie a string 
around the improvised sack and pass the Antiphlogistine tampon 
with dressing-forceps through the vaginal speculum to the os of 
the uterus, molding around the cervix. Through the induction 
of osmosis and dialysis of inter-cellular fluid, intra-mural tension 
is quickly reduced, local analgesia and undisturbed cervical 
drainage follow. For relief of a patulous uterus, the indurated 
cervix of endometritis and all irregularities of menstruation’ in- 
cluding amenorrhea and dysmenorrhea, this treatment is far su- 
perior to the ordinary glycerine tampon, rendering marvelous 
results to the clinician and patient. 
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WHY ARE THEY POPULAR? 


The question is often asked, “Why are Meinecke & Co.’s 
improved rubber goods so popular?’ The answer is simple. It 
is because Meinecke & Co. believe in utilizing practical sugges- 
tions, and they never place an improved article upon the market 
until it has received the criticism of a number of physicians and 
trained nurses. Their goods are practically “invented by the 
profession.” 

On another page will be found the advertisement of two of 
their improved ice bags. Both of these appear to the writer to 
be especially ingenious ice bags, and they are said to be meeting 
with favor among hospitals everywhere. 

The improved throat ice bag, especially, fills a long-felt 
want. Where is the physician who has not often wanted such a 
‘little ice bag to lay across the forehead of a fever patient, or to 
place under the neck? 


CATARRHAL DISTURBANCES. 

Disease and dirt are the demoniac twins of ignorance. 
Cleanliness is indeed godliness. Mucous membranes inflamed 
and throwing forth unclean discharges should be flushed with 
pure warm water containing an alkaline, soothing, healing germi- 
cide. We have such in Tyree’s Antiseptic Powder and this can 
safely be commended to the public by physicians. Catarrhal dis- 
turbances, no matter whether located in the throat, nose, genito- 
urinary equipment or rectum, can be promptly relieved by using 
the Tyree’s Antiseptic Powder as directed on the box. 


THE NEW METHOD OF TREATING TYPHOID FEVER. 
' BENZOYL-ACETYL PEROXIDE, OR ACETO- 
ZONE AS AN INTESTINAL ANTISEPTIC 
IN TYPHOID FEVER. 


Frederick G. Harris, of Chicago, (Therapeutic Gazette, 
March, 1903), reports 128 cases of typhoid treated in Cook County 
Hospital, Chicago, with Acetozone. The cases first admitted 
seemed to indicate that the epidemic was of a mild form, but 
later the disease proved to be of a severe type and complications 
were numerous. The author obtained the most satisfactory re- 
sults with aqueous solutions of 15 grains to the quart, which the 
patients were urged to use very freely to quench the thirst, while 
in addition four to six fluid ounces of the solution was given 
every four hours as a therapeutic measure. The movements of 
the bowels were regulated with sodium phosphate or magnesium 
sulphate. 

The temperatures of the patients, on admission, were high, 
as arule. In 117 cases under Acetozone treatment, the average 
duration of the fever was 18 days. 

The number of recoveries was 117, or 91.4 per cent, while 11 
patients died, a mortality of 8.59 per cent; statistics of the cases 
of typhoid fever in the same hospital (Cook County), not treated 
with Acetozone show a death rate of 13.1 per cent. The author 
is of the opinion that under the Acetozone treatment, in favorable 
cases, the duration of the disease was materially shortened, and 
the most disagreeable symptoms were ameliorated. He declares 
that the characteristic fetor of the stools and the peculiar odor of 
the wards was greatly diminished; there was less stupor and 
delirium and less tympanites, and, the usual diarrhea was check- 
ed. An average of 138.12 grains of Acetozone was used in each 
ease. Finally he reaches the conclusion that when cases can be 
seen during the first week of the attack and large amounts of 
Acetozone given, assisted by a gentle laxative, the temperature 
will return to the normal in from ten to twelve days. 

Four cases of typhoid fever, in which Acetozone was em- 
ployed with satisfactory results, were reported by Charles Emil 
Brack, of Baltimore, (Medical Age, January, 25). In each case 
the treatment consisted in the use of Acetozone in solution. The 
first three patients, adults, received 30 grains of the drug per 
diem; the fourth, a child of 4 years, received 8 grains each 24 
hours. Prompt recovery occurred in each case. 

James Billingslea, of Baltimore, (Atlanta Journal-Record of 
Medicine, February, 1903), reported 25 cases of typhoid feyer 
treated with Acetozone. The diagnoses were confirmed by 
board-of-health examinations. The treatment consisted in clear- 
ing the bowels thoroly by means of calomel. Liquid diet was 
prescribed and cold or sponge baths were used as occasion re- 
quired. The special treatment consisted in shaking 15 or 20 
. grains of Acetozone powder with one quart of water, allowing 
the insoluble residue to subside. The patient was given the 
clear solution to drink freely, the whole amount of one quart 
being taken during twenty-four hours. The writer suggests that 


one part of the Acetozone solution may be mixed with three 
parts of milk if thought desirable. The action of Acetozone will 
be materially aided by the use of a mild saline laxative. 

He found that the feces soon lost their disagreeable odor by 
this treatment, and cold baths were required to a much less ex- 
tent than with other treatment. Furthermore, the nurses uni- 
versally affirmed that they found patients under the treatment 
easier to care for. No evil effects were noted from the use of 
Acetozone. 

A further contribution to this subject appears from the pen 
of J. J. Driscoll, of Chicago (The Kansas City Medical Index- 
Lancet, January, 1903), who relates his experience in six cases. 
He found that Acetozone reduces the temperature, shortens the 
duration of the disease materially, while it does not seem to 
have any ill effects on the heart. The feces are completely de- 
odorized in 36 to 48 hours, and tympanites rapidly disappears. 


TUBERCULOUS ADENOPATHIES OF THE NECK AND 
CACODYLATE OF SODA. 


A monography of M. Leclere on the “Treatment of Tubercu- 
lous Adenopathies With Cacodylate of Soda,” brings forth a new 
contribution to the therapeutics of the cacodylate. 

“The effects of cacodylate medication,” writes the author, 
“are most evident, most palpable. It was eminently logical 
therefore to submit to this medication the scrofulous who are 
par excellence individuals whose organism is very poor, while 
the process of nutrition is diminished. On account of their small 
vital resistance they furnish an excellent soil of culture for 
tuberculosis, and if the cacodylate of soda is not the direct rem- 
edy against this affection, and does not act in a special way on 
the baccillus of Koch, it vigorously stimulates the whole organ- 
ism and places the patient in a better condition to resist the 
disease.” 

M. Leclere therefore tried. He used the cacodylate of soda 
hypodermically in such a way that the solution in each Pravaz 
syringe contained 5 centigrams of pure cacodylate. First five 
days of treatment: Daily injection of 5 centigrams; during the 
five following days, daily injection of 10 centigrams. Interrup- 
tion of ten days. Treatment resumed with 10 centigrams during 
the first five days to reach 15 centigrams or three Pravaz 
syringes full. The 15-centigram dose never was exceeded and no 
accident occurred. The injection was administered on the glu- 
taeus maximus (alternating from side to side), aseptic measures 
having been resorted to previously. 

In eleven observations of non-suppurating ganglia M. Leclere 
noticed four times the disparition of the adenitis, or rather the 
reduction to a scleratic hard nut, absolutely movable on the sur- 
rounding tissues (these four cases can therefore be considered 
as being cured); five times an appreciable amelioration which 
reduced in various proportions (from one-third to one-half) the 
ganglionery massa, and twice only the result was nil. 

In five observations of suppurating ganglia, there were five 
cures; yet, in one instance, there was a persisting hard ganglion 
not belonging to the ganglionary chain involved which was but 
slightly modified. 

M. Leclere therefore has the right to conclude that “the 
cacodylate of soda is very advantageously given to patients hav- 
ing tuberculous ganglia of the neck. It awakes their torpid 
organism, braces up their system, and on that account the local 
lesions are ameliorated. The ganglia diminish in volume, become 
hardder and more movable on the tissues. This medication 
should be administered for a long time; it is, however, well tol- 
erated.” 

This constitutes a new triumph of the cacodylic medication, 
and we must indeed congratulate those who, like the Comar firm 
with the Clin’s cacodylate, give to this new therapeutics not only 
an impulsion which increases daily, but also a better guarantee 
of success.—France Medicale. 


CANCER OF UTERUS. 


Permit us to call attention to a case of carcinoma uteri 
under treatment by J. M. Crocker, M. D., 335 Harvard street, 
Cambridge, Mass. The patient is a woman of 67 years; she is 
doing finely, the uterus is about all cleaned out, there is no odor, 
no discharge, no pain, and the patient is gaining in weight. 
More than twelve physicians have seen this case, have diagnosed 
it as carcinoma and a section has been taken, showing con- 
clusively it to be a carcinoma. We know you will be interested 
in the case and request you to write Dr. Crocker, who will 
write you the facts in the case, and of the effects of Phenadul. 


THE ANDREW CHEMICAL CO. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, 88 Lincoln Ave., Chicago, Ill., for sample and 
literature of Sander’s Eucalyptol. Meyer Bros. Drug Company, St. 
Louis, Mo., sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

ve it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
it. Louis. 


GASTRITIS AND GASTROENTRITIS—THEIR TREATMENT, 
WITH CLINICAL REPORT. 


By C. W. Canan, M. D., B. S., Orkney Springs, Va. 


This section of country has been visited the past summer by 
the most severe forms of gastritis, gastro-enteritis, enteritis and 
entero-colitis that I have seen in fifteen years of practice. These 
diseases were seen in patients of all ages, but the majority of 
cases were among children ranging from six months to three 
years of age. Our resources were taxt to their utmost capacity 
during this siege, but if we never come in contact with anything 
more than the regular routine of every-day work we will never 
get any higher. It is the difficult cases: those that make us 
get down and study and work, which make the physician a suc- 
cessful practitioner. While the cases I shall report did not all 
recover, they have taught me many things, and I think I have 
discovered a line of treatment that will yield results superior to 
any yet tried. It is impossible to lay down a plan of treatment 
that will suit all cases, no matter what disease we have to con- 
sider, but we believe we have a treatment that will meet most 
cases in a general way. It will be impossible in giving these 
clinical reports to give every little detail as recorded in our 
notes, because it will occupy too much space. The main line of 
treatment will be considered; therefore the reader will under- 
stand that all complications were treated as they arose. If we 
have discovered anything that will aid our brother physician in 
treating these very troublesome diseases or that will assist him 
to save the life of one individual, we will feel fully repaid for 
our trouble. 

CASE I. Walter F., aged eight months; bottle fed, and an 
exceedingly stout, well-developt child. Took sick on July 3. 
Parents first noticed heat and redness about 3 o’clock a. m. 
Vomiting began soon afterward and was repeated every half 
hour. At 2 p. m., same day, diarrhea began, stools very large, 
watery and offensive, and occurred every twenty to thirty min- 
utes, with a great deal of pain. I saw him at 5 p. m., made a 
diagnosis of cholera infantum, and prescribed the following: 
Elixir, lactated pepsin, 12; camphorated tincture of opium, 16; 
bismuth subnitrate, 12; mix. sig. Teaspoonful every three hours 
alternated with one grain of salol every three hours. To con- 
trol the high temperature and jerking of muscles that was pres- 
ent, two minims of fluid extract of aconite root was put into eight 
drams of water and instructions given to give the little patient a 
teaspoonful every twenty minutes, when temperature was high 
and skin dry, until skin became moist or four doses were given. 
July 4, 9 a. m., vomiting was controlled. Temperature 102° F., 
pulse 120. Stools numbered 22 since 5 o’clock the day before; 


still large, watery and exceedingly offensive; pain very great. 
Continued the above and added sulpho-carbolate zine and acetate 
of lead in small doses to the salol. Milk and water, equal parts, 
with egg-albumen, was given in small quantities. At 6 o’clock 
Dp. m., same day, condition about the same, except temperature 
and pulse were higher. At 9 a. m. July 5, bowels had not moved 
for six hours; surface cold; pupils dilated; wrist drop and tem- 
perature below normal. Called consultation and diagnosed the 
case as one of auto-intoxication. Every effort was made to 
arouse the sluggish system, but without avail. We could by no 
means produce emesis, peristalsis or movements from bowels. 
Patient lay in this condition with stomach and bowels greatly 
distended until 8 a. m. on July 6, when it died—length of illness, 
three days and six hours. 

CASE II. Frances N., aged thirteen months; nurst by 
mother until one week before taken ill, when she was weaned 
and placed on cow’s milk. On July 6, she was found to be hot 
and restless during the early morning and wanted to sleep all 
the time. At 2 p. m. she began vomiting and soon after diar- 
rhea set in. Stools were very large, watery, offensive and 
stained the napkins a grass green. At 6 p. m.I saw her; found 
temperature 103° F., pulse 116; vomiting about once per hour 
cheesy masses of milk; stools averaging three per hour; very 
acid in reaction. Gastro-enteritis or cholera infantum was again 
diagnosed. Began treatment by administering one-tenth grain 
mild chloride, combined with 1 grain bicarbonate of soda every 
half hour until bowels were acted upon. This was followed by 
an alkaline purgative. Under this treatment vomiting ceast and 
actions were not so large. At 9 o’clock a. m. July 7, I ordered 
same prescription as given in Case I, except 5 grains of creta 
preparata was added to each dose. This was alternated with 1 
grain salol. July 9, condition critical. Patient rolls head from 
side to side, which is very hot. Has had 46 stools in last twen- 
ty-four hours. Ice-cap was ordered for head and the dose of first 
prescription was increast. 

July 10—Condition grows worse; very restless, looks wild, 
and is threatened with convulsions. When asleep nothing but 
whites of eyes show. Ordered bromides, but stomach would not 
retain them; then ordered chloral by enema, with enough co- 
caine to quiet irritable bowel. This at first seemed to do good, 
but later bowel would not retain it. 

July 11, (9 a. m.)—Profound stupor from which it died July 
12, at 2 o’clock a. m., in spite of all three physicians could do. 
I would say that malted milk, albumenous water and beef ex- 
tracts were tried as food. 

CASE III. Bertie C., aged fifteen months. Began July 10, 
at 5 a. m., to have high temperature and a little later had con- 
vulsions. At 10 a. m. diarrhea came on and convulsions ceast. 
Stools were very frequent, offensive and acid in reaction. I saw 
the little patient at 3 p. m. It was comatosed, with eyes up- 
ward and pupils greatly contracted; pulse 136, temperature 104° 
F. Diagnosis, cholera infantum complicated with meningitis. 
Ordered ice-cap to head and mustard leaves to soles of feet. I 
wrote the prescription given in first case minus the camphorated 
tincture of opium, and alternated this with chloral hydrate, 8; 
morphine sulphate, 0.06; aquae laurocera, 32. Misce. Sig., half 
teaspoonful every three hours. Gave a grave prognosis and told 
parents if child was living I would see it early next morning, but 
it died in coma about midnight. 

CASE IV. Effie M., aged seven months. Bottle fed. Was 
hot on the evening of June 9. Began vomiting large curds of 
milk during that night, diarrhea coming on in the early morning. 
Parents gave a spoonful of castor oil with five drops of pare- 
goric, which was vomited. 

July 10—Saw patient; found temperature 104° F., pulse 128; 
stools very watery, green in color and acid in reaction. Matter 
vomited was also acid. Diagnosed the case as gastro-enteritis 
and prescribed mild chloride mercury with bicarbonate of soda, 
which seemed to control vomiting. Temperature was to be kept 
under control by sponging with cold water. July 11, pulse 120, 
temperature 101° F. Vomiting had not returned, but bowels had 
moved 26 times in last twenty-four hours; patient was in great 
pain before and during each action and strains severely. Order- 
ed the following: Glyco-thymoline, 32; aquae dest., 96;  bis- 
muth subnit., 12. Mix. Sig. Teaspoonful every three hours. 
Alternated this with 5 minims camphorated tincture of opium 
-in mint water. July 11, no vomiting; temperature 101%° F., 
pulse 120; still very offensive and highly acid. Continued pre- 
scriptions and gave high colonic flushings with 2 drams Glyco- 
thymoline to pint of tepid water after first injecting a small 
quantity of 4 per cent solution to control irritability of lower 


bowel. Ordered sponging continued. July 12, patient’s condition 
better. No vomiting; stools had been reduced almost 50 per 
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cent in number; pain very slight and no tenesmus; temperature 
99%° F., pulse 112. Continued Glyco-thymoline without the 
opium; flushed colon again. July 13, patient doing well. The 
quantity of diet which, consisted of albumen and malted milk, 
was increast and the Glyco mixture continued. July 14, patient 
still improving and was dismisst July 17. 

CASE V. Nora M., aged twenty-one months; took sick on 
July 11. Had vomited on rising; was found hot and sent back 
to bed. I saw her at 3 p. m.; she was now vomiting about every 
hour and bowels moving often; large, watery stools, very offen- 
sive, and acid in reaction. Temperature 103° F., pulse 116. Child 
was very thirsty and restless. Diagnosis, gastro-enteritis. Pre- 
scribed Glyco-thymoline, 64; aquae dest., 64; bismuth subnit., 
creta prep. aa, 8; Mix. Sig. Teaspoonful every three hours after 
first clearing intestinal tract with an alkaline purgative. Tem- 
perature was to be controlled by cold sponging and ice to head. 

July 12, condition about the same, except vomiting was not 
so often. Stools numbered 30 last twenty-four hours, and child 
cries with pain each time; mouth and lips very dry. Grabs at 
the cup and drinks with avidity. Continued yesterday’s direc- 
tions and ten drops of camphorated tincture of opium was added 
to each dose of Glyco mixture, until pain was controlled. 

July 13, patient’s condition was more critical. Temperature 
104° F., pulse 120; rolls head all the time when awake. Con- 
tinued same prescription, but left off paregoric. Had patient 
sponged, and flusht out colon with Glyco-thymoline, 2 drams to 
the pint of tepid water. , 

July 14, patient had rested better; temperature not so high; 
stools numbering only 12 the last twenty-four hours; mouth not 
so dry and patient less thirsty. Flusht colon again, and con- 
tinued same directions as before. July 15, patient’s condition 
much improved. Very. little thirst; stools beginning to form; 
has not vomited for 48 hours. Continued Glyco-thymoline mix- 
ture every four hours and gave pepsin on taking nourishment. 
Patient continued to improve and was dismissed July 22. 

CASE VI. James R., aged two years. Very stout, healthy 
child. Ate a heavy supper and retired seemingly well. At 12 
o’clock he woke up vomiting and later his mother found him 
very hot. Diarrhea began about daylight. July 15, I found him 
with temperature 102° F., pulse 120; tongue coated, offensive 
breath, great thirst; stools very green and containing some 
blood. Diagnosis, gastro-enteritis; 1% grain of the mild chloride 
of mercury, combined in 1 grain bicarbonate of soda, was pre- 
scribed every hour until six doses were given. This was followed 
one hour later by a spoonful of Husband’s magnesia. Directions 
were given to keep temperature well in abeyance by cold spong- 
ing and ice to head. 

July 16, patient had vomited three times in last twenty-four 
hours and the stools number twenty, but several of them were 
attributable to the magnesia. They were still very green in 
color and contained considerable blood. Pulse 120, temperature 
102° F.; lips parcht and breath has a very strong, offensive 
smell. Ordered Glyco-thymoline mixture used in the last three 
cases and alternated it with 1 grain of salol every three hours. 

July 17, patient’s condition was about the same, except pain 
and straining at stool was much worse. After quieting the lower 
bowel with a suppository of cocaine solution, I used high colonic 
flushings of two drams of Glyco-thymoline to pint of tepid water. 
Above directions continued. July 18, patient improved in some 
ways; has not vomited and stools only number twelve the last 
twenty-four hours. Temperature and pulse not so high and pain 
and tenesmus not so severe. 

July 19, patient has improved; stools only number eight 
since yesterday, but contain some blood and a quantity of mucus 
and sloughing material. Continued above treatment. 

July 20, patient about the same, except there is more pain 
at stool. I again flusht out the lower bowel with solution of 
Glyco-thymoline. Patient’s condition gradually improved day by 
day and on the 27th of July was dismisst. 

CASE VII. Mary W., aged sixteen months. Had been 
weaned in May and was a plump, well-formed baby. She had 
been placed on cow’s milk and seemed to thrive until the hot 
weather in June. From this it did not get along; bowels would 
be loose and occasionally it would vomit its milk in large, cheesy 
masses. These things would keep up for a few days when Na- 
ture would seem to right herself. Probably the week following 
or soon after the same troubles would return. All the time the 
child was losing flesh and strength. On July 13, I saw the child 
for the first time. It was thin and very pale. Temperature 102° 
F., pulse 112. Bowels moving from ten to twelve times per day, 
containing slime, blood and sloughing material. Tongue was 
very pointed, red and glazed, and abdomen distended. Diagnosis, 
entero-colitis. Prescribed diluted nitro-muriatic acid, alternated 


with one minim of spirits of turpentine every four hours. July 
14, condition about the same. July 15, tongue not so red and 
mouth not quite so dry, but stools number about the same, ‘and 
contain considerable blood. July 16, patient restless; abdomen 
distended and strains while at stool; has great internal thirst 
and heat. I discontinued the former prescriptions and gave in © 
their place Glyco-thymoline, 64; aque dist., 64; bismuth. subnit., 
12. Mix. Sig. Teaspoonful every three hours. I flusht out large 
bowel with Glyco-thymoline, two drams to pint of water. After 
patient had rested from the worry of administering the enema I 
then filled the lower portion of bowel with the same solution, 
except one-fourth the strength and had nurse to aid the little 
patient to retain it as long as possible. July 17, patient’s condi- 
tion improved; thirst not so great; tongue and mouth moist; 
stools reduced about 50 per cent in number and contain less - 
blood. July 18 and 19, the bowel was flusht each day and the 
last prescription continued. July 20, the patient improving; no 
blood in stools since the 18th; no straining, but the patient was 
very frail and weak. Alternated toddy made from old apple 
brandy every three hours with former prescription. July 28, pa- 
tient continued to improve nicely. To-day she was placed upon 
a tonic and dismisst. 

CASE IX. Mrs. A. B., aged 65 years; began during the 
afternoon of July 21 to suffer from severe cramp or pain thru 
stomach and bowels. An hour or two later she vomited several 
times; took a spoonful of castor oil with 15 drops of laudanum 
added. In a very short time diarrhea began and at 6 p. m. she 
was delirious. I saw patient at 8:30 p. m.; temperature 105° 
F., pulse 120. Stools very frequent and great pain. They con- 
tained quantities of blood. Patient’s tongue heavily furred, and 
she has great thirst; unconscious most of the time. Diagnosis, 
gastro-entero-colitis. Had patient given a sponge bath and ap- 
plied ice to head. Prescribed a tablet every three hours contain- 
ing opium, ipecac, acetate, lead and ginger. This was alter- 
nated with a powder containing salol 2 grains, and subnitrate of 
bismuth 5 grains. July 22, temperature 102° F., pulse 110. 
Stools frequent and great pain; patient conscious, but faints 
when raised up; very thirsty and very tender over abdomen. 

July 23, patient’s condition worse. Stools number 52 last 
twenty-four hours; of course many of them were small in quan- 
tity and contained nothing but blood and mucus. Consultation 
called; continued former prescriptions and gave full doses of 
sulpho-carbolate of zinc. July 24 and 25, condition of patient 
about the same, except the movements of bowels were not quité 
so frequent and pain had been numbed by the opium. July 26, 
temperature 103%° F., pulse 120; tongue badly coated; mouth 
dry and patient really in a critical condition. Decided to make 
a thoro change in treatment, so withdrew the above and gave 
the following: Glyco-thymoline, 12. Sig., teaspoonful in half 
glass of water every three hours. Aromatic spirits of ammonia 
in full doses every three hours, and alternated with Glyco-thymo- 
line. The colon was also flusht out with Glyco-thymoline in solu- 
tion. July 27, patient passt the best night since taken ill. Re- 
peated yesterday’s procedure. July 28 and 29, patient gradually 
improving. Flusht the bowel yesterday for the last time if pa- 
tient does well. Continued last prescriptions and gave caroid 
after taking nourishment. August 4, patient has continued to 
improve and is dismisst to-day. 

CASE X. Mrs. E. L., aged 43 years. Enjoyed good health 
with the exception of having typhoid fever a few years ago, until 
last April, when her health began to fail. At first she only suf- 
fered some pain and a distended feeling of stomnach and bowels. 
Diarrhea then came on which finally became dysenteric. I saw 
her on June 3. She was very anemic, and said she had lost 
30 pounds of flesh; unable to retain anything on her stomach at 
times. Examination revealed a red, glazed tongue, and dry, 
pareht lips. Mucous membrane contained many whitish-looking 
ulcers. Food taken caused the mouth and stomach to burn like - 
fire. Examination also revealed a distended abdomen and the 
colon was filled in places with fecal tumors. The case was 
diagnosed as gastro-entero-colitis. Prescribed a full dose of 
Rochelle salts to clear colon, but this was vomited. I then 
placed her on Glyco-thymoline, half dram, every two hours in as 
little water as possible, for large draughts of water were re- 
jected at once. June 4, vomiting had ceast, otherwise the same. 
Prescribed an alkaline purgative which did its work in part, but 
fecal masses could still be detected in the colon. June 5, patient 
better; continued first prescriptions. June 6, patient is having 
more trouble with bowels. Actions more frequent, more pain 
and mucus and blood. Prescribed alkaline purgative again, but 
continued the Glyco-thymoline. June 7, patient complains of 
feeling very weak, as the alkali had produced several large, 


watery stools. June 8 and 9, about the same; stomach quiet and 
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retaining light food, but dysenteric discharge still continues. 
Ordered colonic flushings with Glyco-thymoline, half ounce to 
each pint of warm water. First attempt was not successful, but 
the second brought away many hard fecal lumps or scybala. 
These flushings were kept up daily, and it was on the fifth day 
before the last fecal accumulation came way. June 15, patient 
improved rapidly. and continued to improve and was dismisst 
July 10. She took Glyco-thymoline thru my whole treatment, 
and as soon as colon was freed, improvement was rapid. 

Many other cases were treated, but those reported are illus- 
trative of them all. There is one thing brought out by these 
cases that should be remembered, and that is, the colon may 
contain fecal matter, altho a diarrhea may have been going on 
for weeks; in fact, these fecal accumulations are the cause of 
the diarrhea in many cases. 

A few years ago I got very poor results from colonic flush- 
ings; this was because it was not done thoroly; it requires con- 
siderable skill and should never be trusted to anyone. If the 
bowel is very irritable, this should be soothed before one can 
be successful. In most of these cases where one is able to 
thoroly flush the colo nor not, good always results, when Glyco- 
thymoline is used. 

The reader will readily see which plan of treatment gave 
the best results in these severe troubles. That it is far better 
to control the high temperature by the application of cold water 
and ice than to try and kept it in abeyance with antipyretic 
drugs, because the latter will soon tell upon the heart; while 
the application of cold generally strengthens the heart and invig- 
orates the whole system. If the physician will combine this with 
the alkaline treatments, that of giving Glyco-thymoline internal- 
ly and using it in solution to flush the lower bowel, and he will 
never be disappointed. 

It will be noticed in Cases VII and X that weeks of diarrhea 
and alkaline purgatives failed to remove old accumulations of 
fecal matter from the large bowel and it was only accomplisht 
after a number of flushings. 

I saw whole beans removed in this way, which had been 
eaten by the child ten days before, notwithstanding it had been 
purged four different times by different remedies. It is true that 
the removal of this offending material will be followed by good 
results, but it must be remembered that in these severe troubles 
the bowel is in mahy places undergoing a severe inflammation, 
and the mucous membrane is ulcerated and sloughing; it is in 
these conditions that Glyco-thymoline gets in its good work. It 
is excellent treatment in proctitis or simple ulcers of the lower 
bowel. It exerts the same soothing, sedative healing influence 
in gastritis, and administered properly diluted, it seldom fails 
to relieve the most obstinate vomiting. Sometimes it is neces- 
sary to only give a few drops in as many of pure water and re- 
peat at close intervals until success is the result. In these sum- 
mer troubles of children, with offensive breaths and offensive 
green stools, it is especially indicated. In the treatment report- 
ed in this paper, it must be understood that the diet was of the 
most bland nature. In some cases the little patients on taking 
milk, (even diluted with water) would soon vomit it in coagulated 
or cheesy masses, but we seldom failed to control this, when 
Glyco-thymoline was given and the temperature kept in proper 
bounds by the free use of cold water. 


APPENDICITIS CURED WITHOUT THE KNIFE. 
Dr. Robert T. Morris, of New York, is an earnest advocate 
of the treatment of appendicitis without the use of the knife. 
He opens the abdomen with scissors! 


A NON-IRRITATING SOLUTION OF THE SUPRARENAL 
SUBSTANCE. 

One of the many advantages that Suprarena) so)ution pos- 
sesses is that it is not in the least irritating. Its application to 
the eye or nose is not followed by inflammation. 

Suprarenalin solution is the ideal preparation of the supra- 
renal glands for use in hay fever, locally and internally. 


LET CHRISTIAN SCIENTISTS HAVE HIM. 
Medical Review says that Dong Gong, the Chinese leper of 
St. Louis, who escaped from his quarantine and was recaptured, 
has been releast by the health authorities. This will be a great 
relief to those who have been obliged to read the record of his 
case. 


SEVERE REFLEX PAIN. 
J. H. Tilden, M. D., of Denver, in the June number of the 
Chicago Medical Times, in an article advocating the use of tam- 
pons in gynecological practice, reports, among others, a case 


which was characterized by severe reflex symptoms and which 
had not yielded to the treatment accorded by.stwo other prac- 
titioners. Dr. Tilden’s procedure was the introduction of a 
glycerine tampon and the administration of antikamnia in ten- 
grain doses (two five-grain tablets) to relieve the pain. The 
tampon was removed each night at bedtime and followed with 
hot water injections. The patient on being discharged, remarkt, 
that since following this treatment she could run the sewing ma- 
chine without the usual pain and tired feeling. 


KENTUCKY STATE MEDICAL SOCIETY. 


At the late meeting of this society the following officers 
were elected: President, Dr. Steele Bailey, of Sanford; vice- 
presidents, Dr. T. P. Stickler, of Elizabethtown; Dr. J. T. Reyn- 
olds, of Mt. Sterling; and Dr. J. B. Bullitt, of Louisville; treas- 
urer, Dr. W. B. McClure, of Lexington. 


CINCINNATI COLLEGE CONSOLIDATIONS. 


The Miami Medical College and Laura Memorial Woman’s 
Medical College, of Cincinnati, have been consolidated and co- 
education will be tried. 


PROFESSOR TUTTLE RESIGNED. 
Dr. George M. Tuttle, Professor of Gynecology, has resigned 
from the faculty of the College of Physicians and Surgeons, New 
York. 


PASSIFLORA. 

Daniel’s Conc. Tr. Passiflora Incarnarta, should be prescrib- 
ed for nervous complaints, including headache from alcoholic 
excess, fits, hysteria, epilepsy and insomnia. As a cure for im- 
potency it has no equal. Its quieting influence is made quickly 
apparent in cases of convulsion, causing immediate relaxation, 
and preventing a recurrence. This remedy is also highly recom- 
mended in all menstrual disorders, especially dysmenorrhea and 
uterine congestion. 


KANSAS STATE MEDICAL SOCIETY. 


At the thirty-seventh ennual meeting of this society, held in 
Concordia, May 6, 7 and 8, the following officers were elected: 
Dr. William E. McVey, of Topeka, president; Drs. George W..- 
Coffey, of Concordia, and John T. Axtell, of Newton, vice-presi- 
dents; Dr. Clarence C. Goddard, of Leavenworth, corresponding 
secretary; Dr. Lewis H. Munn, of Topeka, treasurer; Dr. Lewis 
G. Stewart, of Topeka, librarian. Topeka was selected as meet- 
ing place for 1904. 


NEW SUPERINTENDENT. 

The appointment of Dr. John Young Brown as Superintend- 
ent of the St. Louis City Hospital has met with most pronounced 
words of approval. He will have the honor of opening the mag- 
nificent new building next year. , 


AN ANATOMICAL RESCUER. 


Among the most prominent of the men who spent days rescu- 
ing victims of the flood from the dangerous outskirts of East St. 
Louis, was Dr. J. L. Wiggins, Professor of Anatomy in the St. 
Louis College of Physicians and Surgeons. According to news- 
paper reports he did heroic work—but, two boxes of sketetons 
were found floating near his residence; and were buried by the 
ungrateful finders. 


THE PEPSIN HABIT. 

In those poor victims of a pernicious “pepsin habit” where 
the stomach instead of being encouraged to do its normal work, 
has been allowed to become a lazy, inactive member while an 
artificial digestent did the work, I find Seng a boon. Step by 
step it seems to lead the faltering gastric functions, until before 
the patient is aware of it, he loses the unhappy knowledge that 
he has a gastric apparatus. In sub-acute or chronic digestive 
disturbances, I know of nothing which equals it—wWill A. Mac- 
Kenzie, M. D., St. Louis. 


A NOTED WESTERN SURGEON. 

Dr. W. J. Mayo, of Rochester, Minn., read, on the evening 
of May 11, before the Philadelphia Academy of Surgery, a paper 
on, “A Review of Three Hundred and Three Operations Upon 
th eStomach and First Part of the Duodenum.” The paper was 
discussed by Drs. Van der Veer, John B. Murphy, M. T. Finney 
and J. Chalmers Da Costa, and Mr. B. G. A. Moynihan.—Medical 


Bulletin. 
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RATIONAL TREATMENT OF INFANTILE DIARRHEA. 


For years the treatment of diarrhea in children, commonly 
known as summer complaint, has been a stumbling block for 
the practitioner mainly because the true nature of the disease 
never was thoroughly understood. As a matter of fact, the pre- 
vention of the disease is quite easy, but as it depends altogether 
from the parent who have the children in charge, neglect is al- 
ways accountable for the sickness. The result is that the physician 
is seldom called until mischief has been done. 

Under the circumstances, rapid treatment has to be re- 
sorted to if fatalities are to be avoided. The main point is to 
modify the diet, suppressing objectionable food, particularly milk 
not properly modified in strength and sterilized. Meanwhile the 
bowels should be kept in a thoroughly aseptic condition. 

An experience or more has demonstrated that this is better 
accomplished thru the use of Tyree’s Antiseptic Powder, one 
teaspoonful or less of this powder diluted in a pint of tepid 
water makes an ideal washing for the intestines as an enema. 
The same antiseptic powder proves also eminently beneficial ad- 
ministered internally. This fact is amply demonstrated by phy- 
sicians who have for years made a clinical use of Tyree’s Anti- 
septic Powder. 


CLEANLINESS IN GYNECOLOGY. 


Disease and dirt are the demoniac twins of ignorance. 
Cleanliness is indeed Godliness. Mucous membranes inflamed 
and throwing forth unclean discharges should be flusht with 
pure warm water containing an alkaline, soothing, healing germi- 
cide. We have such in Tyree’s Antiseptic Powder, and this can 
safely be commended to the public by physicians. Catarrhal dis- 
turbances, no matter whether located in the throat, nose, genito- 
urinary equipment or rectum, can be promptly relieved by using 
Tyree’s Antiseptic Powder as directed on the box. 


LIFE NOURISHES LIFE—BOVININE. 


The origin, evolution and interdependence of the different 
species of animals are themes ever full of interest. 

Waiving all discussions of the origin and evolution of the 
species, as well as other questions of biology and mythology, it 
is conceded that man was created “a little lower than the angels,” 
but a great deal higher than the highest of the brute family. 

Practically, as declared in Holy Writ, man was given domin- 
ion over the beast of the field and the fowls of the air. He can 
not cope with the elephant or lion in strength, but he can devise 
traps and pitfalls in which to capture them. He can invent ex- 
plosives swift enough and rifles accurate enough to overtake 
either of them. 

Brain triumphs over brawn; mind conquers muscle. The 
ponderous elephant obeys the pusilanimous prod of his pigmy 
keeper, because the prod is wielded by a superior intelligence. 
Timid philosophers and pessimists indict this fact of supremacy 
and dominion as a mere opportunity for cruelty. It is nothing of 
the kind. It is predestination—a part of the original plan. 

Throughout the entire length of the chain, the Jower orders 
contribute to the higher. But for this law of interdependence 
and necessity the progress of the race would have halted ages 
ago, and in its noblest representatives of to-day would rank no 
higher than the recently discovered “little bushmen” who skulk 
in the jungles of unexplored Africa. 

Life sustains life—it is the law, order and sequence of Na- 
ture. Our present knowledge does not enable us to define this 
mysterious life, but we know how it is nourished. The animal 
transplants plant, pulp and seed into assimilable nutriment, dis- 
* solves it in a saline fluid (serum) and sends it coursing through 
the distributing channels of the body. It is free from waste, dis- 
tilled, refined, perfected by unerring vital chemistry—it is ready 
for instant use. 

Bovinine is this vital fluid, perfectly sterilized and protected 
from deterioration. In Bovinine the life giving elements that go 
to sustain and build the body retain all their nutritive integrity, 
ready for immediate absorption into the circulating medium, that 
medium through which all degenerative processes are interrupted, 
all repairs accomplished, all growth induced. There are no ar- 
tificially prepared foods to be compared with it, since Nature her- 
self compounds, refines and perfects it to her own needs and pur- 
poses. 

We cannot reiterate it in too strong language that the blood 
is the sole sustainer of life. It carries, contains and contributes 
every atom, element and molecule of matter that goes to build, 
sustain and restore the human body—muscle, nerve or brain, 
flesh or framework. None of the artifically prepared foods, what- 


ever their names or claims, are thus vivified, vitalized, ready for 
instant assimilation and transmutation into vital force—into vig- 
orous life. 

Bovinine is all this. It is this life nourishing fluid, perfect- 
ly pure and preserved from deterioration, fully charged with 
every nutritive element required to replenish the impoverished | 
current. In short, it is an ideal builder, repairer and nourisher 
in soa conditions where an instantly assimilable nutrient is re- 
quired. 


AMERICAN GEINTO-URINARY SURGEONS. 

The American Association of Genito-Urinary Surgeons elect- 
ed the following officers for 1904: President, Dr. Edwin C. Bur- 
nett, of St. Louis; vice-president, Dr. F. Tilden Brown, of New 
York; secretary and treasurer, Dr. John Van der Poel, of New 
York. 


AMERICAN SURGICAL ASSOCIATION. 

The American Surgical Association this year elected the fol- 
lowing officers: President, Dr. N. P. Dandridge, of Cincinnati; 
vice-president, Dr. Charles A. Powers, of Denver; secretary, Dr. 
Dudley P. Allen, of Cleveland; treasurer, Dr. George R. Fowler, 
of Brooklyn; recorder, Dr. Richard R. Harte, of Philadelphia. 


DO HOGS PAY? 

“Do hogs pay?” asked an agricultural exchange. Our expert- 
ence is, they do not. They order the Journal, get as many years 
as possible in arrears, and then return the paper to the editor 
markt “Refused.” 


DISTINGUISHT VISITORS FROM GERMANY. 
Professors Mikulicz, of Breslau; C. A. Ewald, of Berlin; 
Hans Kehr, of Halberstadt; and Hermann Tillmanns, of Leip- 
zig, have been visiting the United States, and during their stay 
attended the meeting of the American Medical Assbdciation. 


PROFESSOR BRADFORD. 
Dr. E. H. Bradford, of BBoston, author of a great work on 
deformities, has been elected Professor of Orthopedic Surgery 
in Harvard Medical School. 


DOCTOR MYNTER’S SUCCESSOR. 


Dr. Herman E. Hayd, of Buffalo, has been elected surgeon 
to the Buffalo German Hospital, vice Herman Mynter, deceast. 


TEXAS STATE MEDICAL SOCIETY. 

The officers elected for 1904 are: Dr. Frank Paschal, San 
Antonio, president; Dr. F. E. Daniel, Austin, first vice-president; 
Dr. A. S. Hathcock, Palentine, second vice-president; Dr. Joe 
Becton, Greenville, third vice-president; Dr. H. A. Barr, Beau- 
mont, orator. The next meeting will be in Austin, fourth Tues- 
day in April, 1904. 


RECURRING GONORRHBA. 


The internal administration of drugs is of little or no use, 
urethral irrigation having the greatest value. A quart of warm 
solution is flusht thru the urethra orce daily, the formula being: 

Zinci sulph, 

Alum, aa 1. 
Acidi carbol., gr. ss. 0.5, 
Aq., q. s. ad 1000. : 

Twice daily give an ordinary urethral injection of protar- 
gol, grm. 0.25 (gr. iv), in water, c. c. 30.0 (ounce j). This treatment 
is to be continued for from six weeks to two months. 


AMBULANCE CARS. 


Medical Age states that quite recently the German State 
Railway administration has decided to maintain ambulance cars 
at seventy of the principal stations thruout that country. Full 
hospital equipment will be found in each of these cars, including 
operating tables and beds. The cars will be in charge of a 
physician who will instruct all the employes of the railway in 
the performance of first-aid duties. This idea is an excellent 
one, and should be adopted by the various railway systems of 
this country. It would relieve much unnecessary suffering, and 
be the means of saving many lives that heretofore have been 
lost, owing to the inability to get medical aid to the scene of 
disaster as promptly as could be wisht for. 
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